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places  in  the  city.  It  is  to  be  concluded  that  the  control  of  the 
milk  and  water  and  the  education  of  mothers,  are  responsible  for  the  low 
incidence  of  enteric  diseases  and  not  the  control  of  the  fly.  Fortunately, 
mosquitoes  are  not  present  in  sufficient  numbers  to  need  special  attention. 

Cleveland's  indifference  to  the  polluted  air,  which  persists  over  the  greater 
part  of  the  city  through  the  entire  year,  is  amazing.  The  city  spends  $8,400 
annually  in  salaries  for  smoke  abatement,  but  the  results  are  negligible. 
This  indifference  to  the  smoke  nuisance  is  responsible  for  a  great  deal  of  sick- 
ness in  the  city  and  neglect  of  it  causes  plant  owners,  house  owners  and  the 
city  as  a  whole  each  year  a  loss  of  several  times  the  amount  of  the  annual 
Community  Fund,  or  about  $20,000,000.  Such  air  is  as  unfit  for  human 
consumption  as  the  polluted  water  used  to  be. 

Cleveland  deposits  only  a  little  less  soot  than  Pittsburgh  and  London  did 
before  they  took  rigorous  steps  to  improve  conditions.  Cleveland  is  supine 
in  the  face  of  a  real  danger.  Diseases  are  augmented  by  irritation  from  coal 
dust,  pneumonia  is  increased  in  frequency  and  severity,  the  continued  exclu- 
sion of  sunlight  reduces  bactericidal  action,  and  dirty  air  makes  dirty  streets, 
yards,  clothes  and  people. 

Plant  and  tree  life  are  destroyed  by  smoke  with  its  attendant  gases»  and 
child  life  is  infinitely  more  tender  and  precious. 
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The  Junior  Health  Workers  are  unique  to  Cleveland.  They  are  educated 
women  of  unusually  high  type  who  relieve  the  nurses.  Their  splendid 
work  should  be  extended  and  emphasized. 

Nineteen  fresh  air  rooms  are  maintained  in  the  schools.  There  is  one 
school  for  the  deaf,  classes  for  the  blind  are  held  in  twelve  schools  (an  ade- 
quate provision),  there  is  a  school  for  crippled  children  (wholly  inadequate 
for  Cleveland's  needs),  and  thirty  schools  have  classes  for  the  mentally  de- 
fective. 

There  is  little  or  no  hygiene  work  in  the  grades  and  the  high  school  teachers 
feel  the  need  of  a  standardized  hygiene  outline. 

The  school  buildings  are  in  good  sanitary  condition,  the  new  ones  being 
well  planned  in  the  matters  of  heating,  lighting,  seating  and  blackboard 
arrangements.  The  drinking  fountains  leave  something  to  be  desired  be- 
cause of  insuflicient  pressure. 

By  far  tlie  greatest  criticism  on  the  equipment  of  the  schools  lies  in  the 
artificial  ventilation  system.  It  has  been  proved  that  children  in  rooms 
ventilated  by  open  windows  gain  more  rapidly  in  strength  and  weight.  The 
additional  coal  required  in  schools  using-  the  open  window  is  more  than  paid 
for  by  the  saving  of  the  original  cost  of  an  expensive  ventilating  system. 

That  iiresent  plans  for  coordinating  the  Department  of  Physical  Training 
and  the  Department  of  Medical  Inspection,  be  completed  as  soon  as  possible, 
is  strongly  recommended.  At  the  present  time,  oddly  enough,  they  are 
absolutely  unrelated. 
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the  highest  order.  Health  and  hygiene  are  recognized  as  being  of  supreme 
importance  and  the  business  houses  also  extend  service  outside  the  regular 
hours  by  means  of  clubs.    It  is  encouraging  to  note  this  aspect. 

Children  in  Industry 

Seventy-five  per  cent  of  the  children  of  Cleveland  of  seventeen  years  of 
age  are  already  at  work  and  many  have  been  at  it  for  two  or  three  years. 
Their  passage  into  industry  is  made  without  special  guidance.  We  are  proud 
of  our  child  labor  laws  which  prohibit  boys  from  working  until  they  are  15 
and  have  completed  the  sixth  grade,  and  girls  till  they  are  16  and  have  passed 
the  seventh  grade,  but  the  best  laws  lose  their  virtue  when  they  are  not  en- 
forced, and  they  are  not  enforced  in  Cleveland.  The  truant  officers,  whose 
duty  it  is  to  see  that  there  is  no  illegal  employment  of  children,  are  doing  their 
best,  but  each  has  10,000  children  under  his  supervision  and  naturally  some 
will  be  neglected,  and  the  fact  that  they  are  at  work  illegally  will  be  undis- 
covered. 

Employers  endeavor  to  justify  themselves  by  citing  the  abnormal  labor 
shortage  and  the  tendency  of  foreign  parents  to  push  their  children  into  in- 
dustry. Most  of  the  children  employed  in  the  city  are  in  manufacturing 
concerns,  retail  and  wholesale  trade,  telegraph  and  telephone  service  and 
street  trades.  The  conditions  in  this  last  employment  are  particularly  try- 
ing. There  is  an  unenforced  city  ordinance  regarding  the  presence  of  very 
young  boys,  especially  newsboys,  working  on  the  street.  There  are  some  in 
the  down-town  section  who  are  only  six  years  old.  The  dangers,  psychological 
and  physiological,  are  obvious. 

Supervision  should  be  exercised  in  individual  cases.  Some  children  ma- 
ture earlier  than  others.  Their  bones  are  flexible  and  as  so  many  of  the 
working  children  come  from  poor  families,  they  are  anaemic  and  underfed. 
In  some  Utopian  future,  the  employers  will  provide  this  supervision  of  chil- 
dren, but  till  then  the  industrial  medical  service  of  the  city  must  assume  the 
responsibility.  This  is  now  maintained  only  through  the  school  period,  and 
takes  the  form  of  records.  No  regular  systematic  instruction  in  hygiene  is 
now  offered  in  the  schools.  The  responsibility  of  the  school  should  not  cease 
when  the  children  leave  its  doors,  but  it  should  keep  in  touch  till  they  are  at 
least  18.  The  Junior  Vocation  Department  of  the  city  is  developing  into  a 
helpful  force,  but  it  should  connect  with  the  Board  of  Education  if  it  is  to 
fulfill  its  highest  purpose. 
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Some  are  solely  dispensers,  limiting  their  work  to  the  first  aid  room,  while 
others  devote  themselves  exclusively  to  recreational  work.  An  industrial 
nurse,  in  addition  to  these  duties,  must  inform  herself  of  factory  conditions, 
common  and  special  dangers,  and  must  eternally  teach  the  prevention  of 
disease  and  the  cultivation  of  hygienic  habits.  There  is  always  the  chance 
to  observe  individuals  and  to  recommend  beneficial  changes  in  occupation. 

Through  a  recent  questionnaire,  it  has  been  found  that  untrained  attend- 
ants can  be  used  to  advantage  in  making  records  and  in  home  follow-up 
work,  and  there  are  many  visiting  case3  where  a  "practical"  nurse  would 
do  fully  as  well  as  the  high-salaried  graduate  nurse. 
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inexcusable  omission,  and  there  is  a  natural  aversion  on  the  part  of  the 
citizens  to  riding  in  a  police  emergency  ambulance.  Nor  do  they  relish 
being  carried  through  the  streets  in  the  undertaker's  "dead  wagon."  The 
City  Hospital  ambulance  gives  most  imreliable  service,  even  postponing  a 
call  two  days.  There  is  complaint,  too,  about  the  failure  to  fumigate  the 
ambulance  after  use.'  Each  large  hospital  needs  its  own  ambulance,  and 
the  smaller  ones  could  maintain  such  service  by  combining. 

Eighty-seven  and  a  half  per  cent  of  the  patients  who  leave  the  hos- 
pitals go  home  to  unfavorable  surroundings.  It  is  the  duty  of  the  hospital 
to  give  instruction  for  home  convalescence  and  to  make  definite  suggestions 
for  use  of  the  dispensary.  A  city  as  large  as  Cleveland  should  have  insti- 
tutional accommodations  for  12,000  convalescents  during  a  year.  Such  a 
home  should  be  in  the  country.  The  building  need  not  be  new  or  expensive, 
and  the  cost,  which  is  only  half  that  of  hospital  care,  could  be  borne  by 
charging  $1.75  per  day.  At  present  the  hospitals  must  take  care  of  con- 
valescents, as  is  proved  by  the  fact  that  12.5  per  cent  of  the  hospital  cases 
observed  had  been  in  the  institution  over  two  months. 

Social  service  in  hospitals  and  dispensaries  of  Cleveland  has  been  only 
slightly  developed.  Those  organizations  that  are  in  existence  are  too  closely 
confined  to  hospital  admission  and  dispensary  records.  It  should  not  be 
the  province  of  social  service  workers  merely  to  be  kind  to  the  patients, 
that  is  the  general  duty  of  the  hospital,  nor  should  these  workers  have  to 
spend  their  time  admitting  patients  and  learning  their  financial  status, 
important  as  this  work  is.  Their  distinct  duty  is  to  be  an  adjunct  to  medical 
treatment,  a  link  between  the  hospital  and  the  home. 

Foreigners  are  prone  to  think  of  hospitals  as  "places  where  you  go  to 
die."  It  devolves  upon  the  hospital  to  quiet  their  fears,  not  only  to  make 
them  understand  but  to  render  them  understood.  It  is  excellent  practice 
to  provide  interpreters  and  foreign  visitors  who  contribute  valuable  help. 

Cleveland's  lack  of  appreciation  of  dispensary  service  is  indicated  by  the 
fact  that  there  are  only  12  calls  at  dispensaries  per  100  population  here, 
while  in  New  York,  Boston  and  Chicago,  there  are  80,  50,  and  40,  respectively. 
Six  hospitals  conduct  dispensaries  and  each  of  the  seven  health  centers 
supports  one. 

It  is  evident  that  the  hospitals  and  dispensaries  of  Cleveland  were  planted, 
not  planned.  Each  has  grown  without  any  relation  to  the  other.  The  time  has 
come  when  a  community  plan  should  be  realized,  so  that  the  present  neglect 
of  care  of  children,  and  of  eye,  ear  and  nose  diseases  will  be  impossible. 

Too  much  cannot  be  said  of  the  good  work  done  by  the  Cleveland  Hos- 
pital Council.  Organization  is  only  machinery,  however,  to  make  the  road 
smoother.  Ultimate  success  depends  upon  the  individual  soul,  civic  pride, 
and  spirit  of  cooperation,  qualities  which  Cleveland  has  always  manifested 
in  a  very  large  degree. 
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rqport,  consisting  as  it  does  of  contributions  made  by  investigators  at  dif- 
ferent periods  of  time  between  November,  1919,  and  July,  1920,  does  not  in 
mil  respects  describe  the  conditions  as  they  are  on  the  date  of  publication. 
Furthermore,  it  will  be  a  matter  of  satisfaction  to  you,  as  well  as  a  matter  of 
interest  to  the  reader,  to  know  that  many  of  the  recommendations  which 
are  proposed  in  the  various  chapters  of  our  report  have  already  been  adopted. 

It  has  been  a  privilege  to  be  associated  with  the  investigators  who  have 
shared  the  work  and  to  have  played  the  part  of  coordinator  in  the  under- 
takiiig. 

Respectfully  submitted  by 

Haven  Emerson,  M.  D.,  Director. 

Cleveland,  Ohio, 

Hospital  and  Health  Survey, 

September  22,  1920. 
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There  is  no  part  of  the  present  report  which  is  so  certain  to  appeal  to  a 
'  broad  public  as  this  section  on  Hospitals  and  Dispensaries.  The  public 
that  is  served,  the  public  that  contributes  for  the  support  of  hospitaLs*  the 
responsible  trustees  and  their  representatives,  the  hospital  superintendents, 
the  professions  (medical,  nursing,  dental,  pharmacy)  in  the  field  of  education 
and  service,  the  health  oflScers  and  the  private  health  agencies,  all  have  an 
interest  in  the  results  of  this  study  and  the  recommendations  presented. 

Although  individual  reports  to  the  trustees  of  the  several  hospitals  have 
already  been  presented  to  them,  the  general  hospital  situation  as  described 
will  add  to  the  understanding  of  each  in  the  solution  of  their  separate  and 
particular  problems. 

What  follows  is  for  the  convenience  of  students  of  sociology,  a  sketch  of 
methods  used,  a  list  of  analyses  of  kindred  subjects  made  by  other  survey- 
ors, and  the  inevitable  index  of  subjects  to  save  the  reader's  time. 

Part  XI.  contains  what  may  be  likened  to  the  description  of  technic  in  a 
physician's  approach  to  his  patient,  the  items  to  be  included  in  his  history- 
and  physical  examination,  etc.  Although  lists  of  publications  dealing  with 
surveys  have  been  issued  by  libraries  it  has  seemed  wise  to  include  here  such 
as  have  been  found  useful  to  our  present  purpose  or  have  in  one  way  or 
another  been  levied  upon  for  information  or  comparison. 
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been  discussed  with  the  officers  or  governing  bodies  of  the  private  Bgencies 
whicji  contribute  to  health  protection  and  the  care  of  the  sick.  In  the  case 
of  all  the  hospitals,  in  addition  to  the  recommendations  here  included »  a 
sfxcial  report,  with  detailed  treatment  of  all  the  aspects  of  hospital  work, 
his  been  piepaTed  and  submitted  to  the  trustees  of  each  of  the  hospitals  in 
coDference  and  by  written  statement.  In  the  same  way  those  matters 
bearing  upon  educational  policies  and  practices  in  the  various  professional 
v^ools  for  medicine  and  the  associated  professions  in  Western  Reserve 
University  have  been  presented  by  word  of  mouth  and  in  written  report  to 
the  University  authorities. 

The  several  coordinating  agencies,  such  as  the  Welfare  Federation,  the 
Cleveland  Hospital  Council,  the  Academy  of  Medicine,  the  Association  for 
the  Crippled  and  Disabled,  the  Central  Nursing  Committee,  the  Kinder- 
garten and  Day  Nursery  Association,  have  special  responsibilities  in  further- 
m^  the  recommendations  which  deal  with  their  component  organizations  or 
penoonel.  Similarly,  the  Chamber  of  Commerce,  the  Rotary  Club  and  the 
rifvcjand  Advertising  Club  have  very  broad  duties  in  support  of  all  the 
movements  which  contribute  to  the  well-being  of  the  public.  To  these  co- 
ordinating agencies,  both  those  dealing  with  professional  fields  and  those  of 
a  general  business  nature,  are  assigned  certain  obligations  in  the  recom- 
mnidations  as  presented. 

Upon  industry  a  considerable  burden  is  placed  in  suggestions  that  it  meet 
the  modem  conception  of  responsibility  to  the  employes  by  organizing  for 
thfir  protection  against  industrial  hazards,  and  for  their  medical  care,  the 
pmfessional  and  community  resources  which  are  mentioned  in  considerable 
drUil  in  the  section  on  industry  in  Cleveland.  In  addition  to  certain  recom- 
mmdations  which  deal  with  the  activities  of  the  Anti-Tuberculosis  League 
the  recommendation  is  made  that  a  number  of  new  and  coordinated  public 
lirmJth  agencies,  based  on  private  initiative  and  support,  should  be  established. 

Under  the  fourth  heading  would  fall  naturally  the  recommendations  for 
nrw  activities.  Among  these  the  most  important  is  the  Cleveland  Public 
Bealth  Association  above  referred  to,  planned  as  a  parent  and  centralizing 
frifte  in  all  private  health  activities  for  the  city,  with  section  activities  to  deal 
vtth  diild  welfare  and  its  subdivisions — prenatal,  pre-school,  school  child 
tad  child  labor  features — venereal  diseases,  tuberculosis,  cripples,  obstetrical 
care,  and  so  forth..  Two  of  the  fields  of  preventive  medicine  are  not  as  yet 
'■mpied  by  any  private  effort  in  Cleveland;  the  first,  the  field  of  prevention 
tod  relief  of  heart  disease,  and  the  second  the  prevention  and  cure  of  cancer. 
Both  the  education  and  the  technical  professional  sides  of  these  two  prob- 
Icniii  need  the  same  kind  of  organized  support  that  has  been  provided  to 
<levclop  public  services  in  the  fields  of  tuberculosis,  venereal  disease  and  child 
hy^aene. 

Two  new  institutional  activities  for  which  the  sick  of  Cleveland  are  now 
roIK'  suffering  are:  a  well  organized  central  dispensary  and  provision  for 
ftjinralescent  care  out<$ide  of  the  general  hospitals  and  under  suitable  con- 
fiitions  of  ^pace  and  occupation. 


SS  Hospital  and  Health  Surv 


In  oflfering  such  a  series  of  comprehensive  suggestions  it  is  recogni 
that  no  conununity  however  willing,  however  wealthy,  however  well 
cated  in  its  social  lesponsibilities  could  put  into  effect  all  the  prop 
without  a  sacrifice  of  much  that  is  good  in  the  existing  agencies  and  insti 
tions,  which  must  be  used  to  build  upon,  and  not  be  destroyed  in  the  p 
of  reconstruction.    That  all  the  recommendations  can  be  made,  even  at  t 
very  considerabte  expense  which  this  will  involve,  is  the  confident  belief 
the  staff  of  the  Survey,  based  upon  its  contact  and  experience  with  the  cl 
zens  of  Cleveland  in  all  walks  of  life  who  have  been  a  continuous  source  I 
encouragement  and  inspiration  to  the  investigators  throughout  the  past  yej 
When  the  program  here  presented  has  been  carried  out  it  will  be  found  thi 
in  terms  of  human  lives  and  happiness,  Cleveland  has  greatly  increased  vi 
assets  although  its  financial  liabilities  may  be  found  to  have  been  increal 
beyond  the  point  to  which  communities  are  now  accustomed  to  spend  I 
money  of  either  the  tax-payer  or  the  private  contributor. 
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Population  and  Area  of  Cleveland  and  Subdivisions  in 

Cuyahoga  County — 1918 

Report  to  Board  of  Rapid  Transit  Commissioners 


Corporate  Name 

Cleveland  East  Side 

Cleveland  West  Side 

East  Cleveland 

Lakewood 

Bay  Village 

Bedford  Township 

Bedford  ViUage 

Beechwood 


Bratenahl 

Brecksville  Township 

Brookpark  Village 

Brooklyn  Township 

Brooklyn  Heights  Village 

Chagrin  Falls 

Chagrin  Falls  Township 

Cleveland  Heights 

Claribel 

Dover  Village 

East  View 

Euclidville 

Euclid  Village 

Fairview  Village    

Glenwillow 

Goldwood  Township 

Idlewood 

Independence  Township 

Independence  Village    

Linndale 

Maple  Heights  Village 

Mayfield  Township 

Middleburg  Township 

Newburgh  Heights  Village, 

including 

Cuyahoga  Heights  Village 


Population 
Estimated 

AreaSq. 
Miles 

Population 
Per  Sq.  Mile 

Populatio 
Per  Acre 

607,400 

39.4 

15,416.2 

24   1 

247,600 

19.3 

12,829.0 

20.0 

25,000 

3.0 

8,333.3 

13.0 

42 , 800 

5.4 

7,926.0 

12  4 

608 

4.8 

126.5 

0.2 

1,620 

18.7 

86.7 

0.1 

2,796 

2  3 

1,215.1 

1.9 

325 

4.5 

72  3 

0.1 

3,500 

1.3 

2,692.3 

4.2 

1,252 

1.0 

1,252.0 

2.0 

1,063 

28.0 

38  1 

0.1 

896 

10.2 

87.8 

0.1 

855 

4.6 

185.6 

0  3 

592 

2  8 

211  4 

0  3 

2,164 

2  5 

865.6 

1.3 

300 

4  8 

62.6 

0.1 

15,000 

7.6 

1,973.7 

3.1 

1,593 

3.5 

455.1 

0  7 

1,800 

16.5 

109.0 

0.2 

422 

2.2 

191.8 

0.3 

1,500 

2  8 

535.7 

0  8 

3,236 

11.4 

283.8 

0  4 

600 

3.5 

171.3 

0.3 

250 

2  8 

89.5 

0.1 

498 

2.4 

207.9 

0  3 

90 

19 

47.3 

0  1 

329 

5.0 

65.8 

0.1 

1,280 

10.0 

128.0 

0.2 

366 

0  1 

3.660  0 

5.7 

2,200 

4.5 

488.9 

0.8 

1,160 

23.8 

48.8 

0.1 

1.838 

11   7 

157  3 

0  2 

3.300 


3  8 


6.600  0 


10.3 
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North  Olmsted  Village. 
North  Randall  ^Hllage.. 

Olmsted  Township 

Ohnsted  Palls  Village... 

Orange  Township 

Parma  Township.. 

Parma  Heights  Village 

Rocky  River._ 

Rcyyalton  Township. 

Shaker  Heights  Village. 

South  Buclid. 

Sooth  Newburgh„ 

Sokn  Township 

Stroogsville 

Warrensville 

West  Park  

Total      


Average 2161  0  3  376 


1,232 

11.9 

103.5 

0.2 

70 

0.5 

140.0 

0.2 

1,880 

15.6 

120.5 

0.2 

560 

0.8 

700.0 

1.1 

860 

23.5 

36.6 

0.1 

1,866 

20.4 

89  8 

0.1 

355 

3,9 

91.2 

0.1 

1.855 

4.3 

431.4 

0.7 

1.132 

25.5 

44.5 

0.1 

3,000 

4.4 

681  8 

1.1 

2,400 

5.8 

413.8 

• 

0.6 

2,400 

13.7 

175.2 

0.3 

990 

20.0 

49.5 

0.1 

1.540 

24.5 

62.9 

0.1 

391 

10.3 

38.0 

0.1 

8,000 

12.9 

620  1 

1.0 

1 

1,002,728 

464.1 
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The  undertaking  of  the  City  Plan  Commission  to  establish  a  plan  by  xones  for  the 
construction  and  use  of  buildings  be  vigorously  and  continuously  supported  by  all  civic 
agencies  such  as  the  Chamber  of  Commerce,  the  Welfare  Federation,  the  Coosumen' 
League,  etc.,  until  the  city  government  has  enacted  into  faw  adequate  restrictions  and 
provisions  for  the  future. 

The  existing  laws  affecting  the  occupancy  of  premises,  whether  tenements,  lodging 
houses  or  single-family  houses  now  used  for  multiple  family  use,  be  enforced  consistently, 
imparticdly  and  vigorously,  to  the  end  that  the  existing  disgraceful  conditions  in  and 
about  living  quarters  of  the  poor  in  Cleveland  be  abated. 

The  proposed  Sanitary  Code  be  enacted  into  law  at  the  earliest  possible  date  to  give 
the  Division  of  Health  the  necessary  authority  to  take  action  in  lodging  houses  and  to 
enforce  the  abatement  of  nuisances. 

The  authority  to  license,  inspect,  control  and  close,  lodging  houses  in  Cleveland  be 
vested  in  the  office  of  the  Commissioner  of  Health  or  the  Director  of  Welfare  of  Cleveland, 
if  necessary,  as  the  agent  of  the  State  Fire  Marshal  at  Columbus. 
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by  the  public  supply,  the  situation  is  unsatisfactory.  There  is  no  map  or 
census  of  these  supplies,  and  there  is  no  system  of  inspection,  or  permit 
system  controlling  the  use  of  other  than  public  water  supplies  by  the  Division 
of  Health.  Some  of  the  cases  of  enteric  infection,  for  which  the  source  has 
not  been  traced  in  the  great  majority  of  cases  may  well  be  due  to  individual 
^eli  supplies  exposed  to  surface  or  other  contamination  regularly  or  occa- 
sionally. No  one  should  be  permitted  to  use  water  supply  other  than  the 
public  source  unless  the  quality  of  water  and  the  sanitary  safety  of  its  en- 
%Tronment  and  drainage  area  are  known  to  the  Division  of  Health  and  a 
permit  or  license  for  the  use  of  such  water  is  issued  and  only  on  the  basis  of 
bacteriological  and  sanitary  control  at  frequent  intervals. 

It  is  recommended  that: 

The  plans  for  filtration  as  prepared  for  the  East  45th  Street  pumping  station  be 
carried  to  completion  and  that  the  present  chemical  and  bacteriological  standards  for 
quaBty  and  purity  of  the  water  supply  be  maintained. 

The  Division  of  Health  make  a  careful  survey  to  locate  all  sources  of  water  supply  in 
Qevdand  other  than  the  public  supply  and  permit  the  use  of  only  such  as  are  found  by 
dieinical,  bacteriological  and  sanitary  standards  to  be  continuously  fit  for  human  use. 
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The  holding  of  garbage  in  covered  tight  metal  containers  and  the  removal  of  garbace 
at  least  twice  a  week  from  April  to  November  be  required  throughout  the  city.' 

An  ordinance  be  passed 'and  enforced  forbidding  such  collections  of  water  as  are 
likely  to  permit  the  breeding  of  mosquitoes.  (For  model  ordincnce  see  U.  S.  Public  Health 
Reports,  1920,  April  2,  page  829.) 
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Smoke  and  Its  Prevention 

ONE  might  honestly  report  after  a  careful  survey  of  the  city  and  its  public 
and  private  agencies,  that  nothing  of  a  practical  nature  is  being  done 
or  even  attempted  in  the  field  of  smoke  prevention.  Cleveland  enjoys 
to  amazingly,  and  one  would  be  tempted  to  say,  an  intolerably  polluted  air 
all  the  year  round.  The  reason  is  not  that  such  air  pollution  as  Cleveland 
tolerates  cannot  be  abated,  or  that  similar  disgraceful  interference  with  health 
and  the  enjoyment  of  life  has  not  been  controlled  elsewhere. 

'There  ia  nothing  impossible  or  wonderful  about  the  smokeless  combus- 
tioo  of  even  Pittsburgh  coal,  provided  the  proper  methods  are  applied  and 
the  ordinary  precautions  taken." 

Such  was  the  opinion  expressed  by  the  competent  group  of  engineers 
f«!>ponsible  for  Bulletin  8  of  Uie  Smoke  Investigation  of  Pittsburgh  in  1914. 

Another  statement  in  the  same  publication  is  so  directly  applicable  to 
Cleveland  that  it  will  bear  quoting: 

**A  small  group  of  men  control  the  plants  which  produce  80%  of  the 
smoke  of  the  district.  The  solution  of  Pittsburgh's  smoke  problem  lies  in 
iodudng  these  men  to  apply  the  best  modem  engineering  practice  to  the 
combustion  of  fuel  in  their  plants." 

If  the  Chamber  of  Commerce  of  Cleveland  could  convince  the  manu- 
fActaraig  and  commercial  interests  of  the  city  that  tl^eir  indifference  to  the 
QKike  nuisance  is  responsible  for  a  very  large  amount  of  sickness  in  the 
nif,  and  that  the  antiquated  equipment  and  careless  administration  of 
their  plants  which  cause  this  nuisance,  cause  them  and  the  city  each  year 
*  ra^  loss  of  several  times  the  amount  of  the  total  annual  Community  Fund, 
^r  at  a  modest  estimate  about  $£0,000,000,  action,  civic  and  individual,  would 
pMubly  follow  with  gratifying  rapidity. 

It  needs  no  visiting  surveyor  to  tell  the  people  of  Cleveland  what  their 
^•01,  sight,  touch,  smell  and  taste  must  convince  them  of  daily,  that  the 
Air«f  th^  city  is  unfit  for  human  consumption  just  as  their  sewage-polluted 
»»tiT  w  a  few  years  ago. 

iMDoe  no  quantitative  observations  of  air  pollution  in  Cleveland  could  be 
»liwTi*vffed,  a  brief  series  of  soot-fall  studies  was  made  during  July  and  August, 
th^  months  of  the  year  when  the  degree  of  air  pollution  from  soot  is  probably 
•♦  iti  lowest.  As  compared  with  certain  English  cities  and  with  Pittsburgh 
'Bulletin  K,  .Smoke  Investigation,  page  2^)  probably  Cleveland's  nearest 
f'»nDfT  rompetttor  in  smoke  production,  in  this  country,  Cleveland  now 
<Vij(imU  a  few  tons  per  square  mile  per  annum  less  of  combustion  products 
tlfcitt  (lid  tlie  other  cities  (London  and  Pittsburgh)  when  they  were  at  the 
k'ljjht  <)t  their  nuisance.  In  recent  years  both  the  English  cities  and  Pitts- 
bursk  have  made  improvements  in  this  direction.  Cleveland  is  supine  in 
^  fMx  of  increasing  air  pollution. 
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Pref 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
of  the  Geveland  Hospital  Council* 

The  Survey  Committee  appointed  to  be  directly  responsible  for  the 
vork  and  through  whose  hands  this  report  has  been  received  for  publica- 
tioD  consisted  of  the  following: 

Malcolm  L.  McBbide,  Chairman; 
Mbs.  Alfred  A.  Bbewster, 
Thomas  Coughlin^ 
RiCHABD  F.  Grant, 
Samuel  H.  Halle» 

OnoMlLLER* 

Db.  H.  L.  Rockwood» 
Howell  Wright,  Secretary] 

The  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director 
and  the  following  collaborators: 

Gertbxtbe  E.  Stttrges,  M.  D.,  Assistant  Director; 

Michael  M.  Davis,  Ph.  D.,  Director  of  the  Hospital  and 

Dispensary  Survey;  * 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey; 

Wade  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D.,  Director  of  Tvherculosis  Survey; 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

W.  F,  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

Louis  I.  Dublin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

Tke  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
**aj  met  by  appropriations  received  from  the  Community  Chest,  through 
«*  Wdfaie  Federation,  of  which  the  Hospital  Council  is  a  member. 

^Rport  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Bo^Htil  CotmciL  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
Mfctt  with  prices. 
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approval  of  the  Board  of  Control  (Section  124).  Section  189  gives  the^Board 
ol  Control  authority  to  fix  the  number  and  salaries  or  compensation  of  all 
the  officials  and  employes  except  the  directors  of  the  departments,  members 
of  the  City  Council  and  its  employes,  members  of  the  Division  of  Police^'and 
Fire  under  the  immediate  control  of  the  chiefs  thereof,  and  of  the^members 
oC  boards  or  commissions  in  the  unclassified  service  of  the  city. 

Section  41  states  that  the  fiscal  year  begins  on|the  first  day  of  January. 
On  or  before  the  15th  day  of  November  in  each  year  the  Mayor  prepares  an 
estimate  of  the  expense  of  conducting  the  affairs  of  the  city  for  the  following 
year.  This  estimate  is  compiled  from  detailed  information  obtained  from 
the  various  departments  on  uniform  blanks  prepared  by  the  Director^  of 
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Health  Cobimissioxer.    Section  99 

The  Commissioner  of  the  Division  of  Health  shall  be  the  health  officer  of 
the  city,  and  shall,  under  the  direction  and  control  of  the  Director  of  Public 
Welfare,  enforce  all  ordinances  and  laws  relating  to  health,  and  shall  per- 
form all  duties  and  have  all  the  powers  provided  by  general  law  relative  to 
the  public  health  to  be  exercised  in  municipalities  by  health  officers;  pro- 
vided that  regulations  afiFecting  the  public  health,  additional  to  those  estab- 
Gdied  by  general  law,  and  for  the  violation  of  which  penalties  are  imposed, 
dull  be  enacted  by  the  council  and  enforced  as  provided  herein. 
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appropriation  really  means  a  decided  reduction  in  public  health  service  s 
compared  with  the  appropriations  before  the  war  which  were  even  then  le*j 
than  half  the  amount  spent  by  some  progressive  communities. 

The  city*  of  Detroit  has  appropriated  for  the  current  year's  health  budge 
a  total  of  $709,570,  or  71.4  cents  per  capita.  This  appropriation  include 
the  same  services  as  are  provided  for  in  Cleveland's  budget  above  specific* 
with  the  exception  that  school  medical  inspection  for  all  the  schools  is  pre 
vided  for  within  the  health  department  in  Detroit.  If  this  deduction  i 
made  the  per  capita  allowance  for  functions  essentially  identical  with  thos 
provided  for  in  the  Cleveland' Division  of  Health  will  cost  Detroit  60  cent 
per  capita. 

There  is  a  total  of  250  employes  provided  for,  of  whom 

37  are  physicians, 

45  are  from  other  professions  or  are  technicians,  veterinarians, 
bacteriologists,  chemists,  etc. 

85  are  nurses, 

81  are  sanitary  police  officers, 

40  are  clerical  assistants,  stenographers,  typists,  etc. 

12  are  laborers,  cleaners,  messengers,  etc. 

The  eight-hour  day  is  the  rule,  except  for  the  part-time  employes,  and  fo 
the  district  physicians  who  are  on  call  day  and  night. 

One  day's  vacation  for  each  month  of  service  up  to  a  maximum  of  tw< 
weeks'  vacation  each  year  is  allowed.  Sick  leave  with  pay  up  to  two  week 
in  a  year  is  provided  for.  Organized  care,  medical  and  nursing,  for  sic) 
employes  is  not  provided,  but  the  district  physicians  visit  sanitary  officer 
for  illness,  and  nurses  visit  nurses  reporting  ill. 

Keeping  track  of  the  payroll  and  absences  from  work  is  adequately  pro 
vided  for  in  the  commissioner's  office. 

Administrative  Districts 

There  are  districts  for  sanitary  inspection,  districts  for  the  city  (district 
physicians,  and  so-called  Health  Center  districts,  none  of  which  coincide 
with  any  unit  for  which  complete  population  data  are  available.  If  it  i 
found  desirable  to  continue  the  use  of  the  three  sets  of  districts  as  at  prei^ent 
they  should  be  so  outlined  as  to  include  multiples  of  the  census  tracts  or  sani 
tary  areas  for  which  population  data  can  readily  be  made  available.  As  it  i; 
at  present  neither  the  Commissioner  of  Health  nor  his  officers  know  th< 
population,  the  rates  of  births,  deaths  or  morbidity  for  the  areas  of  the  dif 
ferent  districts,  although  a  beginning  has  been  made  to  collect  and  tabulate 
information  according  to  Health  Center  districts.     These  are  shown  in  Fie 

m. 

It  is  recommended  that  the  city  government  and  private  agencies  operat 
ing  field  services  or  serving  community  needs  adopt  as  the  basis  for  all  ad 
ministrative  districts  the  so-called  census  tracts,  or  as  they  are   called    in 
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and  barns  vacated,  cleaned,  water-tight  flooring  provided,  sewer  connections 
made,  city  water  installed,  etc.,  1,481. 

It  is  said  that  the  sanitary  inspection  of  public  baths,  bathing  beaches 
and  summer  camps  is  thorough  and  entirely  creditable  to  the  bureau.  The 
field  investigations  of  the  Survey  did  not  include  the  season  of  the  year 
when  these  recreational  activities  were  in  operation. 
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TABLE  III. 
CcHumuoIcable  Dlwaw  Morbidity  Reports 


1,318  989  1.36S 

1.856  1,909  2,030 


15.751         14,623 
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TABLE  VI. 


Report  of  District  Physicians— 1919 


Districts 

12  3  4  5 

Total  Patientt ^ 673  1,007  1,855  597  1,697 

Old _ ^ 135  14  201  34  114 

New. 538  993  1,654  563  1,583 

ToiolCdU    (On  the  above) 2,559  1,979  2,948  1,173  1,737 

Home ^  2 ,  035  1 ,  628  2 ,  403  1,157  1 ,  307 

Office.^. ^ 524  351  545  16  430 

Number  of  calls  per  case ^ 3.8  1.96  1.58  1.96  1.02 

^^^flkntoQM,  not  included  in  the  above 

Wrong  address. 26  7  91  41  26 

Not  found 25  12  77  40  15 

Not  ill ^ 0  0  59  11  20 

Death  Certificates ^ 55  51  66  118  62 

Contagious  Investigation 245  83  169  370  155 

Board  of  Education,  etc. 169  0  0  181  76 

Vaccinations.^™- 4,523  *     474  949  1,554  5,129 

Continued 37  11  103  39  79 

D»*charged...„ 247  846  1,564  392  1,059 

D»«U_„^ 13  10  32  5  5 

Tonur8c 79  0  358  16  191 

To  hospitals.- 146  122  152  83  188 

To  dispensaries '. 129  31  127  42  60 

To  dentists 38  0  12  1  17 

To  private  physicians 0  0  0  21  13 

To  correctional  agencies 8  0  0  4  5 

To  reUcf  agencies 7  0  6  6  37 

^^c^ccnt  of  total  cases  referred  to  hospitals 

dispensaries,  private  physicians. 40.8  15.2  15.04  24.5  15.4 

Hoi€ 

Calls  out  of  district 

(Included  in  home  calls  above.) 
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TABLE  IX. 

Syxiopsis  of  Classified  Report  of  Bacteriological  Examination  of  Cleveland 

Market  Milk 


ft 


"The  age  of  the  milk  after  pasteurization  is  indicated  as  nearly  as  possible  by  "Fresh' 
if  less  than  24  hours  after  pasteurization,  and  by  "24  hours"  if  bottled  for  that  period  or 
longer. 


Group  I. — 12  samples: 

Class  A — 3  samples 
Class  B — 8  samples 
Class  C — 1  sample 


Group  II. — 54  samples: 

Class  A —  6  samples 

/       Class  B — 28  samples 

Class  C — 20  samples 


Group  III. — 34  samples: 


Class  A —  1 

sample 

Class  B — 18 

samples 

Class  C — 15 

samples 

• 

Patron 

MUk 

Bacteria 

Patron 

Milk 

Bacteri. 

Class 

Age 
Group  I. 
Class  A 

Count 

Class 

Age 

Grroup  II. 
Class  A 

Count 

Y. 

Fresh 

20,500 

Y. 

Fresh 

35,000 

X.Y. 

24hrs. 

20.000 

X. 

Fresh 

32,000 

X. 

Fresh 

10,000 

X. 

Y. 

Fresh 
Fresh 

16,000 
2  spreaders 

Class  B 

Y. 

Fresh 

20,000 

^^An^o   A^ 

Y.Z. 

Fresh 

19,000 

X.Y.Z. 

Fresh 

114,000 

X. 

Fresh 

116,000 

Class  B 

X. 

X.Y.Z. 

X.Y.Z. 

Y.Z. 

X.Y.Z. 

X. 

Fresh 
Fresh 
Store 
Fresh 
Fresh 
Fresh 

97,000 

109,000 

223.000 

70 , 000 

58 , 000 

214.000 

Z. 
Y. 
Y. 
X. 

z. 

Y. 

Fresh 
Fresh 
Fresh 
Fresh 
Fresh 
Fresh 

224,000 

65,000 

72,000 

115,000 

320,000 

65.000 

Class  C 

Z. 
Z. 

Fresh 
Fresh 

120,000 
130,000 

Y. 

24  hrs. 

Over  500 ,  000 

Y. 

Fresh 

225.000 
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Group  II. — (Continued) 

Group  III. 

z. 

X.Y. 

24hrs. 
Fresh 

490.000 
256.000 

Class  A 

Y. 

Fresh 

107,000 

Y. 

Fresh 

26,000 

Z. 
Y. 

24hrs. 
24hrs. 

15,000 
117,000 

Class  B 

Y. 

Fresh 

35,000 

Y. 

Fresh 

150,000 

Z. 

Fresh 

95,000 

Z. 

Fresh 

300,000 

Y. 

Fresh 

234,000 

Z. 

Fresh 

91,000 

Y^ 

Fresh 

56,000 

Z. 

Fresh 

1,000 

YX 

Fresh 

261,000 

Y. 

Fresh 

210,000 

YX 

Fresh 

108,000 

Y. 

24hrs. 

97,000 

Y. 

Fresh 

55,000 

Y. 

Fresh 

143,000 

Y. 

24hrs. 

95,000 

Z. 

Fresh 

7,000 

y. 

Fresh 

74,000 

Y.Z. 

Fresh 

71,000 

Y. 

24hrs. 

420,000 

Z. 

Fresh 

55,000 

YX. 

24hrs. 

400,000 

Z. 

Fresh 

140,000 

Y. 

Fresh 

60,000 

Z. 

24hrs. 

135,000 

Z. 

Fresh 

104,000 

Y. 

Fresh 

434,000 

z. 

Fresh 

115,000 

Y. 

24hrs. 

156,000 

Y. 

Fresh 

95,000 

Class  C 

Y. 

Fresh 

180,000 

z. 

Fresh 
•» — *- 

Over  500,000 

r\mm^m.    CAA      AAA 

Z. 
X. 

Fresh 
Fresh 

109,000 
136,000 

y. 
y. 

X. 

y. 

y. 
y. 

y. 
y. 
y. 
y. 


y. 
y. 
y. 
y. 


Fresh 

Over  500,000 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,000 

Z. 

Fresh 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

24hrs. 

Over  500,000 

z. 

24hrs. 

Over  500.000 

z. 

24hrs. 

Over  500.000 

Y. 

24hrs. 

Over  500,000 

z. 

24hrs. 

Over  500,000 

z. 

24hrs. 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

Fresh 

Over  500,000 

Y.Z 

Fresh 

Over  500.000 

Y. 

24hrs. 

Over  500,000 

Y. 

Class  C 


Fresh 

Over  500 ,  000 

Fresh 

Over  500,000 

Fresh 

Over  500.000 

Fresh 

Over  500 ,  000 

Fresh 

Over  500.000 

Fresh 

Over  500 ,  000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

24hrs. 

Over  1,000.000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500 ,  000 

24  hrs. 

Over  500.000 

24  hrs. 

Over  500,000 
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TABLE  XII. 
Number  and  percentafe  of  population  in  each  a^e  period*  by  sex,  1910  and  1920 


1920 

1910 

Aee 

Males 

Females 

BAales 

Females 

No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Per  Cent 

Total 

Under  5 

Under  1 ~.    .    

\ 

5  to  9         ^ ...     ..... 

Stc,  to  95  and  over  .. 

For 
tfc,  death 


years  primarily,  but  should  bci  used  also  intercensally  to  show  the  basis  for 
rates  and  also  for  fecundity  rates;  /•  a.,  births  per  1,000  women  at  the  child- 
15  to  45  years. 


TABLE  XIII. 

Knmber  and  percentage  of  population  in  specified  marital  condition  classes, 

by  sex  and  age,  1920 


Ace  Period  and  Sex 
15  years  and  over — 

TbfyU  _ 

Female — 

IS  to  24  years 

Male. 

Female. 

25  to  44  years 


Female 

45  to  64  years 
Male... 


Total 


No. 


65  jrears  and  over 
VinU      

Female. 


Percent 


100.0 
100.0 


100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 


Single 


No. 


Percent 


Married 


No. 


Percent 


Widowed 


No. 


Per  Cent 


Divorced 


No. 


Per  Cent 


This  is  for  the  census  srears  only  and  the  figures  may  be  made  the  basis  of  the  calcula- 
tioo  of  death  rates  by  sex  an4  marital  condition  at  each  age  period. 
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TABLE  XXXIV. 


Nnmbcr  of  deatlu  of  ptntma  to  spedfled  color,  natlTity  and  parentafte 
clauea,  by  sei  and  afte 


taUe  win  be  moM  useful  for  census  years,  although  it  ahould  be  available  for 
i  jtm*  aa  well  aa  a  reference  table.  Coupled  with  the  data  available  in  the 
I,  It  will  make  possible  the  construction  of  life  tables  for  each  one  of 
■  cf  populatkn. 
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TABLE  XXXVIII. 
Number  of  maniafteB  by  age  of  groom  and  bride 


OeTclBiHt  p.  O.  Asylum. 

St  Jiaeph'a  Orptua  Aaylum. 

Ckfdvid  Christian  Orphanage 

Hovie  of  the  Holy  Family 

a  Home. 


JewiA  Infjnt  Orphan  AayhuiL.. 

jemiA  Orphan  Asylum 

Umut  St.  Mary'*. 


8l  Ann's  InTant  Asylum 

St  John's  Orphanage. 


St  Vincent's  Orphan  Asylum.^ 
Home  or  the  Good  Shepherd... 


8«h«iion  Army  Rescue  Home ..^ 

Chfldrtn's  Aid  Society 

JWy  Qhost  Orphan^e „. 

QWt  P«rm._^ _ „ 

tnmhig  School  for  Friendless  Oiris— 

^•fttriiie  Hontmann  Home...- 


Tctd  iMtJtnUoos     19. 


Appendix 


257 


TABLE  XLI. 

Sanitary  Summary 


No.  of 
Institutions 

Overcrowding .; 6 

Building  not  screened 3 

ScKsnot  separated 2 

No  play  ground 1 

Children,  two  in  a  bed 7 

Improperly  placed  beds 4 

Improper  bed  springs 3 

Wooden  beds 2 

Ondcan  bed  linen 1 

Qotimig  used  in  common ^ ..^  2 

Donated   clothing   used   without   first 

it 1 


Soap  used  in  common _ 18 

Common  roller  towel 9 

Individual  towels  and  wash  cloths  not 

provided 8 

Individual  combs  and  hair  brushes  not 

provided 8 

Inadequate  lavatory  and  toilet  facili- 
ties.    7 

Unsanitary  toilets 4 

Inadequate  bathing  facilities 4 

Several  children  bathed  simultaneously 

in  same  tub 3 

Common  toilets  for  both  sexes 2 

Dirty  wash  basins 2 


Inadequate  fire  protection 12 

No  fire  drills... 9 

Improper  fire  escapes 8 

No  regular  fire  drills 8 

Fire  extinguishers  unfit 4 

Obstructed  fire  escapes 2 

No  fire  extingui^ers 1 

Leaky  plumbing 5 

Enclosed  plumbing 2 

Inadequate  light  in  classrooms 8 

Inadequate  light  in  toilets 3 

Inadequate  light  in  playrooms 2 

Poor  ventilation  in  toilets 11 

Poor  ventilation  in  other  rooms 8 

Unventilated  closets 2 

Poor  ventilation  in  schoolroom 1 

Poor  ventilation  in  playroom ...  1 

Improper  refrigeration  of  food 7 

Worn  oilcloth  on  dining  room  tables 4 

Kitchen  tables  not  zinc  covered 4 

Unguarded  laundry  and  other  machin- 
ery   9 

Dry  sweeping 6 

Defective  plastering   4 

Defective  flooring 4 


No  drinking  fountains 9 

Commoo  drinking  cups 8 


Backless  benches  used  in  classroom. .   .  5 
Unsanitary  school  desks 2 
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TABLE  XLII. 

SUMMARY  OF  PHYSICAL  EXAMINATION  OF  BOARDED-OUT  CHILDREN 

Total  number  examined — 57.     Normal — 4.     Defective — 53. 


S  a  ^  .- 


0  J-  -5  I  5  .2 


1 


3 


0  28  29  24  26  3  3  20  0  29 

Miscellaneous  Defects 

Cervical  Glands. 23 

Conjunctivitis.^ 1 

Ringworm 1 

Enlarged  Thyroid.^.. 2 

Adenoids 1 

Epitrochlear  Glands 1 

29 

The  sanitary  conditions  in  these  boarding  homes  were  not  included  in  this  study* 
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adolescence  they  can  use  for  themselves  the  information  they  have  acquired; 
diu'ing  childhood  we  have  the  opportunity  to  see  that  the  foundation  for 
this  future  good  health  is  laid  securely.  It  is  neither  a  difficult  nor  a  costly 
matter  to  assure  to  each  child  in  each  community  its  full  heritage  of  sound 
health.  Children  are  the  only  real  wealth  the  nation  possesses,  and  it  is 
our  privilege  as  well  as  our  duty  to  care  for  our  children  and  to  give  them 
with  a  free  hand  those  opportunities  for  health  which  they  are  unable  to 
obtain  for  themselves. 
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4.  A  special  field  itudy  into  the  particular  problem  of  milk  consumption,  with 
the  ooopeiation  of  tiie  Division  of  Health,  the  Associated  Charities,  and 
the  ViKtiDC  Nurse  Association. 
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Other  obvioii8  needs  in  organization,  if  the  tuberculosis  situation  is  adequately  to  be 
inchide  improved  statistical  work  in  the  Division  of  Health,  modifications  in  the 
system  of  case  bookkeeping,  the  extension  of  the  program  and  personnel  of  the  Anti- 
Tuberculosis  League,  a  closer  inter-relation  between  the  League,  the  Bureau  of  Tubercu- 
losis and  the  medical  school,  etc. 
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19l8u 


1913-1918- 


TABLB  V. 

Forms  of  Tuherculom 

Percentage  of 
Total  Pulmonary         Non-Pulmonary  Non-Pulmonary 

Tuberculosis  Deaths  Tuberculosis  Deaths  Tuberculosis  Deaths 

1024  184  17.9 

1020  169  16.6 

5848  794  13.6 


TABLB  VI. 


1 

2_ 
3 

^— ^ 
5 

6. 

7. 


Aitondanee  at  Health  Centers  for  1914'I9I8,  Inclusive 

1914 

1,812 

2,630 

2,296 

1,645 


1,768 
211 


1915 
1,438 
3,008 
4,402 
2,087 
2,098 
1,572 
148 


1916 

1,539 

3,074 

2,101 

1,755 

1.706 

2,175 

1,906 


1917 

2,232 

2,232 

1,066 

1,201 

1,433 

1,536 

1,646 


1918 
1,624 
1,788 
861 
1.201 
1,506 
1.539 
2.246 


Total 
8,645 
12,732 
10,726 
7,889 
8.511 
7.033 
5.946 


l^otals. 


10,362    14,753    14.256    11,346    10,765    61.482 


N 


1. 
2__ 

3 

4^ 
S_ 

7-, 


Number  of  New 


TABLB  VII. 

M  at  Health  Centers  for  1914-1918, 

inclusive 

1914 

1915 

1916 

1917 

1918 

Total 

626 

398 

453 

409 

390 

2,276 

546 

663 

554 

468 

443 

2.674 

573 

859 

423 

227 

195 

2.277 

383 

482 

405 

277 

321 

1,868 

464 

533 

428 

393 

363 

2.181 

59 

456 

444 

348 

377 

1,684 



25 

352 

332 

393 

1,102 

Totih^. 


2.651         3,416         3,059         2,454         2,482 


14,062 


i 
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TABLB  DC. 

TuhtreuloHM — AcHoe,  SuapMou;  and  Espomd,  in  Miik  Conmmption  Study 

.     FumUim9 


Ponnt 
Active.-. 


^■piciouL 


Adults 

Children 

Total 

No.       Per  Cent 

No.       Per  Cent 

No. 

PerCei 

88           3.95 

24              .78 

112 

2.11 

22              .99 

20              .64 

42 

.79 

7              .31 

26              .84 

33 

.62 

Tobd 117  5.25  70  2.26  187  3.52 


TABLB  X. 
Mmihod9  of  MUk  Pwreha»ing 

How  Delivered  Number  of  Families   Percentage  of  Families 

Ql                                                                                                       a  a. 

*^^UPQ....i.ri......«»»-.~— «»««»«««-»»«— «»««»«-««..««-»««».»».«-«»«.                                                I  WW  /  /  •  aF 

'  iinnfif, ,  ,.        »...^^......^...«......^..^..                    67  6.7 

Bottic  and  Bulk 14  1.4 

bottle  and  canned 212  21.2 

^otde,  canned  and  otherwise. 1  .11 

bottle  and  otherwise 2  . 2 

^  and  canned 6  .6 

^0^,  bulk  and  otherwise ..._ 4  .4 


TABLB  XI. 

Amount  of  MUk  ConMumod 

Daily  Amount  per  Amount  in  Bottle 
j^                                                                                        Family  or  Bulk 

^*    T)f  Families  Qts.  Qts. 

?- 0  0 


6^ 


27^ 


H  1 

H  32H 

1  358 
l}i  129 

2  548 
2J^  55 

3  213 


^ 3  H  1 7  H 


>^ 


Vt> _ 5  50 

^  1480 
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TABLE  XII. 
Miik  ConBumption  by  Rmlimf  FamilimM 

(Bottle  or  Bulk,  Only) 


Totab 


No.  of  Families 

Quarts  per  Day 

Total  Quarts 

2 

0 

0 

4 

H 

1 

23 

^ 

11.5 

136 

1 

136 

35 

iJi 

52.5 

131 

2 

262 

9 

2H 

22.5 

35 

3 

105 

1 

3H 

3.5 

10 

4 

40 

4 

5 

20 

I J90 

654 

TABLE  XIII 
Milk  Coffummd  by  Non-RelM  Famili— 

(Bottle  or  Bulk,  Only) 


No.  of  Families 

Quarts  per 

Day 

Total  (}uarts 

1 

0 

0 

3 

Va 

.75 

42 

H 

21 

217 

1 

217 

51 

IH 

76.5 

143 

2 

286 

13 

2\i 

32.5 

36 

3 

108 

9 

3H 

31.5 

9 

4 

36 

6 

5 

30 

530 

839.25 
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That  a  follow-up  system  be  established. 

That  adequate  quarters  be  provided. 

That  the  evening  and  day-time  clinics  be  under  the  same  medical  supervision. 

That  a  responsible  person  be  placed  in  charge  of  the  men's  service,  and  that  tbt^ 
physician  be  the  urologist  to  the  hospital  and  to  the  dispensary. 

That  the  placards  advertising  the  "pay  clinics"  be  removed  from  the  dispensary,  oj 
the  ground  that  they  are  justiy  criticised  by  the  medical  profession  as  bans  too  aam 
mercial,  particularly  when  considered  in  conjunction  with  the  general  method  of  orgaDJ 
ization  of  the  evening  pay  clinics.  These  clinics  are  practically  distinct  from  the  dispenj 
sary  day  clinic,  and  are  not  under  the  supervision  of  the  hospital  staff. 

Mt.  Sinai 
Gonorrhea — Men.     Syphilis — Men,  Women  and  Children 

Evening — Pay 

This  clinic,  located  in  a  remodeled  dwelling  (semi-detached),  is  we| 
arranged  on  two  floors,  and  has  separate  waiting  rooms  for  men  and  women 
It  is  well  equipped,  clean,  eflSciently  and  humanely  managed.  Every  cfforl 
is  made  to  impress  the  patient  with  the  seriousness  of  his  condition  and  th^ 
importance  of  continuous  treatment  and  observation  until  he  is  pronounced 
cured  by  the  physician.  Follow-up  of  patients  that  do  not  return  for  Ireati 
ment  is  done  by  mail,  but  house  visiting  is  done  only  in  exceptional  cases. 

The  clinic  is  rapidly  outgrowing  its  present  quarters,  although  it  is  still 
possible  to  maintain  a  considerable  degree  of  privacy.  This  tendency  t^ 
crowding  can  be  met  by  an  increase  in  personnel  and  the  opening  of  th^ 
clinic  every  night  instead  of  only  three  times  a  week. 

RECOMMENDA  TIONS 

It  is  recommended  that  the  service  be  improved  by  the  addition  of  a  clinic  derk  axM 
the  use  of  a  social  worker,  so  that  follow-up  by  mail  may  be  re-established  and  consistcDtlj 
carried  out,  by  using  a  less  cumbersome  system  of  form  cards  for  this  purpose  and  aDoH 
ing  a  shorter  time  interval  to  pass  before  follow-up  work  is  begun. 

That  the  clinic  be  open  every  night  except  Sunday  in  order  that  it  may  meet  th 
demand  boimd  to  result  from  the  national,  state  and  local  campaign  for  combating  veneres 
diseases. 

That  a  gonorrhea  clinic  for  women  be  established. 

St.  Vincent's  Charity  Hospital 

Gonorrhea — Evening — Male 

This  clinic  was  established  in  September,  1919,  and  has  grown  *vcr| 
rapidly — so  rapidly,  in  fact,  that  organization  has  not  kept  pace  with  growth 
Administration  is  not  smooth  and  there  is  no  separation  of  patients  in  IFh 
waiting  room  by  age,  sex,  or  color. 
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From  all  three  points  of  view,  the  most  serious  menace  to  the  public  wf) 
fare  in  sexual  conduct,  is  promiscuity.  From  the  public  health  point  of  viej 
promiscuity  may  fairly  be  said  to  cause  the  vast  majority  of  all  venew 
disease. 

That  female  is  the  most  dangerous  of  sex  delinquent  women  who  is  m^ 
promiscuous,  because  she  is  most  likely  to  be  diseased  and  to  transmit  <lij 
ease,  and  this  regardless  of  whether  she  demands  money  or  its  equivalei 
or  not. 

Similarly,  the  male  who  most  frequently  consorts  with  promi^u(»j 
females  is  the  most  dangerous  of  sex  delinquent  males.  In  fact,  this  t}*! 
of  male  is  probably  a  greater  menace  to  public  health  than  the  promiscuoi 
female,  because  he  is  the  immediate  source  of  many  infections  of  innocw 
wives  and  children,  in  addition  to  infecting  the  other  women  with  whom } 
consorts. 

It  was  because  prostitutes  have  always  been  the  most  promiscuou'*  W 
sons  of  either  sex  that  laws  aimed  at  their  activities  and  the  activities 
the  third  parties  who  promoted  or  exploited  prostitution  have  been  pa5fi«j 
nearly  everywhere  in  this  country  and  have  found  a  large  measure  of  publ 
support. 

While  the  enforcement  of  such  laws  has  eliminated  red  light  distrin 
and  open  houses  of  prostitution,  and  has  greatly  reduced  the  total  nurnh 
of  contacts  of  prostitutes  and,  consequently,  the  amount  of  disea.se  ihj 
they  spread,  these  laws  have  yet  failed  to  accomplish  the  results  which  ^ 
have  a  right  to  expect  from  the  expenditure  of  so  much  time  and  iiionc>  i| 
their  enforcement. 

The  reason  is  not  far  to  seek.  Until  1919,  when  a  standard  fomi  of  U 
on  this  subject  was  prepared  and  presented  to  the  legislatures  of  the  sever 
states  by  the  Federal  Government,  prostitution  was,  with  few  except  i<»n 
an  offense  for  which  a  female  only  could  he  held  guilty. 

Generally  speaking,  also,  the  acceptance  of  money  by  the  prostitute  ^\ 
a  necessary  ingredient  of  her  offense. 

It  is  axiomatic  that,  as  long  as  men  can  with  impunity  buy  such  ser\'iri 
from  women,  there  will  always  be  found  women,  foolish,  ignorant  or  kil 
enough  to  adopt  this  apparently  easy  way  out  of  life's  difficulties. 

Furthermore,  as  the  life  of  the  professional  prostitute  becomes  more  au 
more  hazardous,  many  of  them  are  forced  to  go  to  work,  and  the  amateul 
are  retaining  their  jobs  for  the  same  reason.  Under  the  disguise  of  honti 
working  girls  many  such  women  are  supplementing  their  incomes,  or  se<n] 
ing  the  luxuries  which  they  think  are  necessary  to  them,  by  buildinf^  up  ^  h^ 
they  fondly  believe  to  be  a  select  clientele. 

They  are  careful  when  taking  a  new  customer  not  to  ask  for  or  tal 
money.  They  very  often  accept  gifts  of  jewelry  or  wearing  apparel,  tbe^itj 
parties  or  expensive  meals,  either  as  a  test  or  as  a  real  quid  pro  quo. 
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Institutional  Care  of  Sex  Deunquentb 

Where  the  mentality  of  a  sex  delinquent  is  weak  or  the  environment  ha^ 
been  such  that  the  delinquent  will  not  be  benefited  by  probation,  the  com- 
munity as  well  as  the  individual  must  be  protected  by  institutional  care 
Colonies  for  the  feeble-minded,  reformatories,  etc.,  for  those  for  whon 
rehabilitation  is  possible,  have  been  approved  by  the  most  advanced  thought 
of  students  in  this  field. 
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activities  which  pass  through  three  stages:  first,  the  assembling  and  testing 
of  data  and  proposal  of  practical  measures;  second,  active  propaganda  for 
the  adoption  of  the  proposed  measures  in  the  course  of  which  the  subject 
comes  to  popular  attention  with  an  apparently  exaggerated  view  of  its  im- 
portance in  relation  to  the  whole  of  life  and  social  progress;  third,  the  quiet, 
general  application  of  the  permanent  measures  public  opinion  endorses,  and 
education  of  each  succeeding  generation  as  to  the  need  for  continuing  such 
measures.  The  latter  task  always  falls  to  the  constituted  educational 
authorities  with  the  cooperation  of  parents  and  the  powerful  influence  of 
convention  and  custom.  Success  may  be  hoped  for  in  the  elimination  of 
venereal  disease  only  in  so  far  as  such  broad  principles  of  education  are 
ai^lied* 
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Provisions  for  Mental  Cases  in  Other  General  Hospttals 

Lakeside  Hospital — ^This  important  teaching  hospital  has  no  place  fa 
even  the  temporary  care  of  mental  cases.  In  Cleveland^  as  elsewhere  in  tlJ 
United  States,  the  virtual  exclusion  of  patients  with  mental  diseases  fron 
general  hospitals  is  due  to  a  fundamental  defect  in  medical  education  wkid 
trains  students  in  physical  disorders  and  practically  ignores  disorders  affect 
ing  the  mind. 

Dr.  Pearce  Bailey,  in  a  recent  article*,  inquires  why  problems  in  ment^ 
medicine  have  not  received  the  attention  which  problems  in  general  medicitij 
have,  and  answers  his  question  in  the  following  words: 

"One  significant  answer  to  this  question  will  be  found  in  the  indifference 
on  the  part  of  the  medical  profession  to  nervous  and  mental  diseases.  What 
medical  school  today,  what  general  hospital,  gives  any  but  the  most  mesfre 
and  grudging  representation  to  neurology  and  psychiatry?  Our  medical 
faculties  have  done  so  little  to  encourage  interest  and  knowledge  in  these 
subjects  that  some  of  the  most  important  social  features  connected  with 
them  have  been  brought  to  public  interest  by  laymen.  Indeed,  we  are  so  be- 
hind hand  in  these  matters  that  there  is  a  question  if  American  neuroiogy 
and  psychiatry  will  ever  attain  the  position  they  should  have  unless  there 
is  established  a  special  foundation  for  research  and  teaching,  to  do  for  the 
menace  of  nervous  and  mental  disease  what  is  being  done  as  a  matter  of 
course  for  physical  diseases.  It  really  seems  that  a  care-free  foundation 
were  the  condition  for  the  firmer,  broader,  more  scientific  grasp  of  the  sub- 
jects which  bring  us  into  closer  relation  with  human  nature  than  any  others. 
Trained  men  are  wanted  everywhere,  a  wider  dissemination  of  knowledge 
is  wanted.  Men  trained  in  mental  medicine  are  needed  at  the  state  hos- 
pitals, in  the  Public  Health  Service,  in  the  courts  and  the  schools,  to  carry  on 
the  principles  of  the  few  psychiatric  clinics. thus  far  established.  Where 
are  they  to  come  from?  What  medical  school  is  in  a  position  to  train  tfiem? 
A  great  field  of  preventive  medicine  is  before  us,  asking  for  action.  Perhaps 
in  the  past  the  proofs  of  the  need  have  not  been  plain  enough.  That  ex- 
planation no  longer  holds  good.  The  public  health  importance  of  nervous 
and  mental  diseases  no  longer  permits  of  evasion." 

The  facilities  for  teaching  mental  medicine  in  the  Medical  School  < 
Western  Reserve  University  are  neither  inferior  nor  superior  to  those  founi 
in  practically  all  American  colleges.  The  academic  status  of  psychiatr>' 
an  unimportant  division,  combined  with  neurology,  of  the  department  •! 
general  medicine — is  in  harmony  with  the  meagre  clinical  facilities  availalil 
and  the  small  number  of  hours  devoted  to  the  subject  in  the  curricului^ 
The  only  wards  in  which  mental  patients  can  be  studied  by  medical  studenj 
are  those  at  the  City  Hospital,  where  the  most  striking  thing  to  be  seen  iMtli 
neglect  with  which  mental  cases  still  can  be  treated  in  an  institution  devot<i 
to  the  relief  of  the  sick.  A  rather  striking  local  occurrence  which  show5  hoi 
little  can  be  accomplished  when  psychiatry  is  taught  under  such  conditio^ 
was  afforded  by  a  trial  in  which  the  testamentary  capacity  of  a  wealthy  ni^ 
was  the  issue.   A  recent  graduate  of  the  Medical  School,  when  placed  iip^^ 

mental  Hygiene.  Vol.  4,  No.  2.  April  1920. 


464  Hospital  and  Heai^th  SrBVt 


the  other  hand,  others  which  often  charge  as  high  or  higher  rates  proNid 
only  custodial  care  which,  in  many  instances,  is  inferior  to  that  provided  \i 
a  state  hospital. 

There  is  urgent  need  of  a  change  in  legislation  which  will  enforce  in  Oh| 
the  provisions  of  the  Fifth  Amendment  of  the  United  States  Constitutioi 
which  makes  it  illegal  to  deprive  any  person  of  "life,  liberty  or  propertj 
without  due  process  of  law. "  Private  sanitaria  for  mental  patients  and  mt] 
tally  defective  children  should  receive  their  cases  by  voluntary  admissioi 
commitment  for  observation,  or  regular  commitment,  as  is  the  case  wi^ 
public  institutions.  Such  institutions  should  be  licensed,  preferably  for 
year  at  a  time,  after  an  inspection  of  the  plant  and  facilities  by  a  compete^ 
psychiatrist  and  after  approval  by  the  Bureau  of  Hospitals  of  the  Stai 
Department  of  Health.  Every  such  institution  should  be  subject  to  expel 
inspection  not  less  frequently  than  four  times  a  year  and  during  such  inspe^ 
tions  every  patient  should  be  examined  to  see  that  he  is  either  a  voluntas 
patient  or  held  under  proper  legal  authority  and  to  determine  whether  he 
receiving  the  treatment  which  his  condition  demands.  A  provision  shou| 
also  be  inserted  in  the  law  which  will  make  it  mandatory  for  the  medid 
head  of  each  such  institution  to  possess  certain  experience  in  the  care  < 
mental  disease.  It  should  be  within  the  power  of  the  licensing  board  < 
revoke  or  fail  to  renew  at  any  time  the  license  of  any  private  iustitutiij 
which  does  not  maintain  a  satisfactory  standard  of  treatment  or  whi(*h  r^ 
ceives  patients  through  illegal  methods  of  commitment. 


Places  Other  Than  Hospitals  for  Detention  or  Care 

County  Jail — ^The  county  jail  provides  for  a  small  number  of  mental  caM»| 
In  the  cell  section  there  are  two  beds  in  which  prisoners  who  are  quite  li 
physically  or  are  thought  to  be  mental  cases  are  put  for  short  periods.  Fo< 
merly  this  was  the  only  provision  available  for  those  who  after  their  arm 
seemed  to  present  evidences  of  abnormal  mental  condition.  Largely  thruui:| 
the  efforts  of  Judge  Alexander  Hadden  of  the  Probate  Court,  a  room  off  tlii 
sheriff's  office  was  secured  and  provided  with  eight  beds.  Men  who  arj 
apparently  insane,  epileptic  or  mentally  defective  are  now  put  into  thi 
room.  Before  prohibition  went  into  effect  more  than  fifteen  had  been  hoa<e^ 
in  this  room  at  one  time,  mattresses  being  placed  on  the  floor  and  tlie  patient 
placed  two  in  a  bed.  Since  prohibition  this  number  has  been  greatly  decreii5e^ 
so  that  sometimes  for  several  days  at  a  time  there  has  been  no  new  ment« 
case  admitted.  When  the  jail' was  visited  there  were  two  patients  in  thj 
room,  one  a  man  who  escaped  from  the  State  Hospital  at  Massillon,  and  li*i 
other  a  young  negro  awaiting  investigation.  These  patients  are  kept  segrn 
gated  from  criminals,  and  everybody  at  the  jail  seems  to  realize  that  the;j 
should  have  some  special  attention.  Usually  after  one  night  spent  in  th^ 
jail  hospital  mental  cases  are  examined  by  one  of  the  neuro-psychiatrisll 
attached  to  the  Probate  Court  and  when  their  cases  have  been  considertxl 
by  the  court  they  are  transferred  to  the  City  Hospital  or  other  dispoatioij 
made.  Women  are  taken  to  the  matron*s  floor  where  they  have  the  fieedonj 
of  a  good-sized  room  during  the  day.    At  night  they  are  put  in  cells. 
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special  advisors  in  the  part  of  their  work  that  deals  with  mental  disease? 
mental  deficiency  and  tuberculosis.  Even  with  such  modifications  this  sv9 
tem  does  not  permit  the  kind  of  work  in  treatment  and  prevention  tha 
modem  conception  of  mental  diseases  and  mental  deficiency  makes  obligator 
upon  a  state  that  faces  these  problems  squarely  and  seeks  to  do  more  thai 
temporize  with  them. 

Laws  Relating  to  the  Insane,  Mentally  Defective  and   Epileptii 

Insane — ^The  laws  of  Ohio  require  that  when  any  person  is  believed  to  U 
insane,  or  because  of  insanity  is  ^'dangerous  to  the  community  at  large,*^  t 
formal  complaint  be  made,  a  warrant  issued  for  the  apprehension  of  th^ 
alleged  insane  person,  and  the  accused  brought  before  the  court  or  examini^ 
by  the  Probate  Judge  out  of  court.  This  procedure  emphasizes  the  legal  sulj 
of  mental  disease,  adding  a  considerable  burden  to  the  already  troubled  mind 
of  the  unfortunate  patients,  who  often  are  perplexed  that  they  should  iJ 
arrested  when  they  have  committed  no  crime.  As  stated,  the  judge  niaj 
review  the  case  at  the  residence  of  the  patient  or  elsewhere,  but  natural!] 
this  is  seldom  done.  The  judge  obtains  such  evidence  of  the  patient's  inl 
sanity  as  he  deems  necessary  and  must  cause  a  certificate  to  be  made  by  Xm>\ 
medical  witnesses.  Being  satisfied  that  the  person  is  insane,  the  court  appli«i 
to  the  superintendent  of  the  state  hospital,  asking  that  the  patient  be  receivtHi 
Upon  notice  from  the  superintendent,  the  judge  directs  the  sheriff  to  tran^^ff^ 
the  patient  to  the  state  hospital.  A  suitable  female  assistant  must  ao<*oiu 
pany  him  if  the  patient  is  a  woman.  If  there  is  a  vacancy  in  the  county  1 
quota  at  the  hospital,  the  Probate  Judge  may  commit  an  acute  case  witJio«J 
notice.  If  the  relatives  of  an  insane  person  desire  to  take  charge  of  him  tlirj 
may  do  so  with  the  court's  approval.  Voluntary  commitments  are  pemiittH 
for  not  more  than  sixty  days,  and  no  hospital  is  permitted  to  care  for  mor^ 
than  five  voluntary  patients  at  one  time,  nor  for  any  if  tlie  county's  quotj 
is  already  full.     There  is  no  provision  for  emergency  commitments. 

Patients  may  be  allowed  out  on  trial  visits  not  exceeding  ninety  days  n 
length.  These  visits  are  made  under  rules  prescribed  by  the  Board  of  A«^ 
ministration,  but  the  decision,  except  in  criminal  cases,  rests  in  the  hantls  .j 
the  superintendent.  When  an  insane  criminal  is  in  condition  suitable  f«' 
discharge,  the  prosecuting  attorney  of  the  county  whence  he  came  must  \t 
informed.  The  question  of  insanity  may  be  introduced  as  a  defense  in  crin^ 
inal  actions  and  determined  by  the  jury  sitting  in  the  case  or  by  jury  speciall] 
called,  in  which  event  the  prisoner  is  usually  transferred  to  the  jurisdictit«< 
of  the  Probate  Court  so  that  he  may  be  placed  in  a  state  hospital.  The  tri^ 
judge  may  commit  him  if  his  release  is  deemed  dangerous  to  the  puhiij 
peace  or  safety.  Similarly  if  a  person  before  a  court  in  any  capacity  appeari 
to  be  insane,  a  jury  may  be  empowered  to  decide  his  mental  state,  or  he  maj 
be  transferred  to  the  ftobate  Court  for  its  determination.  The  latter  is  th] 
usual  procedure.  Criminal,  convict,  dangerous  and  ** incorrigible"  insani 
who  cannot  be  conveniently  cared  for  at  other  hospitals  for  the  insane«  an^ 
insane  persons  who  have  previously  been  convicted  of  certain  serious  crime! 
are  cared  for  at  the  Lima  State  Hospital  for  the  Criminal  Insane. 
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operation  so  readily  or  be  likely  to  operate  with  as  much  success.  The  favd 
able  location  of  these  hospitab  not  only  renders  them  readily  accessible  b 
also  makes  it  possible  to  carry  on  after-care  supervision  with  great  faciltt 
The  over-crowding,  understaffing,  low  per  capita  allowance  for  maintenaDr 
and  the  unsympathetic  control  by  a  board  of  business  adminbtration,  mak 
it  impossible,  however,  to  take  advantage  of  these  favorable  circumstamt 

The  Cleveland  State  Hospital  owes  its  origin  to  a  gift  of  a  tract 
100  acres  lying  within  the  city  limits  by  Thomas  Garfield  and  his  wife,  f 
the  purpose  of  establishing  a  hospital  for  the  insane.  The  reception  <if  p 
tients  commenced  in  1855.  The  growth  of  the  city  has  made  land  so  val 
able  that  the  hospital  cannot  expand.  As  the  buildings  are  old  and  in  fK» 
repair  it  would  be  sound  economy  to  abandon  them,  retaining  only  a  recr 
tion  hospital,  acute  medical  and  surgical  hospitals  and  a  diagnostic  clini 
Such  a  center  for  intensive  medical  treatment  of  not  more  than  500  lie 
would  provide  facilities  for  an  institution  of  1,500  which  should  he  situati 
within  twenty  miles  from  the  city  where  land  is  cheaper  and  more  outdoor  I 
possible.  The  experience  of  states  in  which  full  state  care  is  pro%'ided  shrn 
that  the  ratio  of  patients  to  population  under  such  conditions  is  appr^i^ 
mately  three  to  one  thousand.  In  states  like  New  York  and  Maasarnuwi 
in  which  full  state  care  has  been  provided  for  many  years  and  people 
the  fullest  possible  use  of  the  state  hospitals,  the  ratio  rises  to  four  per  Ijwj 
Every  group  of  500,000  people  requires  a  state  hospital  of  1,500  beds.  Thr 
fore  the  district  in  which  Cleveland  is  situated  (Cuyahoga,  Lake  and  Geau 
Counties)  requires  a  second  state  hospital,  which,  like  the  first,  could 
utilized  for  the  intensive  medical  treatment  suggested.  With  the  growth 
the  city  these  hospitals  could  be  increased  in  size  to  2,000  each  or  possibly 
2,500.  When  the  latter  number  is  reached,  with  the  intensive  treatmel 
group,  there  will  be  5,500  beds,  which  would  provide  for  a  city  of  1,650,1)^ 
population.  No  provisions  short  of  these  will  relieve  the  situation  that  exij 
and  end  the  reproach  of  detaining  mental  patients  in  such  places  as  the  Cij 
Infirmary,  because  the  state  has  made  too  little  provision,  and  of  sendi 
them  back  to  their  homes  because  the  courts  will  deal  with  only  such  ra.^ 
as  can  be  provided  for. 

Cleveland  gets  but  little  relief  from  other  state  hospitals.  When  visit] 
by  the  Survey  investigator  the  Cleveland  State  Hospital  had  1,787  patienj 
There  were  only  55  patients  from  Cleveland  in  all  other  state  ho5|>ita 
except  that  for  the  criminal  insane  at  Lima,  where  there  were  21».  Tj 
ratio  of  patients  to  population  in  the  whole  state  was  one  to  4iS.5  and  t| 
ratio  of  patients  from  Cleveland  to  the  population  of  the  city,  one  to  4^T, 
It  is  obvious  that  Cleveland  has  17  per  cent  fewer  beds  than  its  quota 
the  state  hospitals.  The  1,737  patients  in  the  Cleveland  State  Hospi^ 
were  occupying  space  alloted  to  1,450,  causing  an  overcrowding  of  ncai 
20  per  cent.  The  original  allotment  is  based  upon  a  distressingly  sni 
floor  space  and  it  is  not  difficult  to  picture  the  conditions  that  exist  whj 
this  space  is  occupied  by  20  per  cent  more  patients  than  the  number  for  whi 
it  was  designed.  Even  to  maintain  the  population  with  this  amount 
overcrowding  and  to  receive  new  cases  it  is  necessary  to  send  out  m^i 
patients  still  unrecovered.  No  policy  could  be  more  unsound  econoniK*i*4 
than  this.     The  number  of  physicians  in  comparison  with  the  nurahrr  I 
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With  an  estimated  population  of  about  one  million,  Cleveland  Dtstrn 
has  about  4,000  feeble-minded  persons,  each  of  whom  possesses  potentiiJ 
ties  for  delinquency  and  dependency  that  justify  a  serious  effort  on  the  p« 
of  public  authorities  to  recognize  and  deal  properly  with  the  problems  tin* 
inmviduals  present. 

The  advantages  of  early  recognition  and  diagnosis,  intensive  special  cU 
training,  and  either  wise  and  careful  supervision  out  in  the  community  i 
adequate  institutional  care,  should  be  offered  to  each  feeble-minded  chiM 
the  state. 


It  is  not  enough  to  place  these  defective  children  in  special  classes  f«ir 
few  hours  of  the  day  over  a  period  of  a  few  years,  and  then  suddenly  dun 
them  into  the  community  without  proper  oversight  or  supervision  in  ear 
adolescence — the  most  unstable  and  critical  period  of  life  even  for  tho^e  it 
so  handicapped  mentally.  The  sad  combination  of  the  defective's  childi 
mind  and  his  adult  years  inevitably  brings  him  into  conflict  with  laws  ai 
rules  of  conduct  which  have  been  devised  for  persons  whose  minds  as  well  i 
bodies  are  those  of  adults. 

Much  of  the  benefit  to  be  derived  from  special  classes  in  CIevelan<i 
being  lost  through  lack  of  proper  oversight  after  school  hours  and  adequ^j 
supervision  of  the  child  in  the  community.  The  special  class  should  he  un 
not  merely  to  relieve  the  grades  of  a  drag  and  the  regular  grade  teacher* 
an  apparently  hopeless  burden,  not  for  awakening  interest  and  developil 
the  general  intelligence  of  the  child,  but  to  prepare  and  fit  the  defect i^'r 
do  something  useful  in  life. 

Some  state  authority  should  be  charged  with  the  supervision  of  all  m<rnl 
defectives  who  are  in  need  of,  but  not  receiving  it.  On  leaving  the  spo* 
class,  employment  suited  to  his  vocational  interest  and  aptitudes  should 
secured  for  each  of  these  children.  All  those  unable  to  profit  by  special  <  L 
training  or  incapable  of  being  adequately  supervised  in  the  conununil 
should  receive  institutional  care,  but  those  defectives  whose  character,  niaa 
up  and  personality  give  them  a  definite  community  value;  who  are  ^ 
supporting,  and  are  neither  a  danger  to  themselves  nor  the  general  puM 
can  and  should  be  handled  satisfactorily  under  outside  supervision. 

The  fact  that  many  high  grade  defectives,  after  prolonged  institutif>t 
life  and  occupational  training,  can  be  paroled  with  perfect  satisfaction  m 
the  community,  has  now  been  well  demonstrated  by  Dr.  Femald  at  Wavtrk 
Dr.  Wallace  at  Wrentham,  Dr.  Bernstein  at  Rome,  and  many  other  leaA 
in  work  among  the  feeble-minded.  Dr.  Femald  recently  made  a  study 
all  male  patients  paroled  from  Waverley  in  the  last  twenty-five  years.  It  w 
found  that  the  great  majority  of  these  boys  had  never  been  arrested,  ne^ 
been  in  court,  never  had  children,  but  were  law-abiding,  self-supportine  n 
zens.  Few  had  married.  The  economic  saving  through  a  well-deTOoped  par 
system  is  enormous  but  it  is  necessary  to  emphasise  the  point  that  such  sufx 
..:«:^..  "lust  rest  upon  a  carefully  made  diagnosis  by  experts,  ^  With  th:* 
nstitutional  training  is  usually,  but  not  alway.s,  required. 
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cowiiMtted  to  the  care  and  cuHndy  of  tte  Ohio  Board  of  Admlnutratioo, 
wiiicli  Bosfd  tiKRopan  bnwnrs  voted  with  tbe  nie  and  exclusive  Kuardian- 
-      aliq>  of  aodi  nunan.''    (Ohio  G.  C^  Sectkn  1841-1.) 

The  Board  of  Administntion  commits  these  minors  to  the  Bureau  \ 
Juvenile  Research  for  study  and  classification  and  is  required,  after  th^ 
condition  has  been  determined,  to  **then  assign  the  child  to  a  suitable  bU\ 
institution  or  fdace  it  in  a  family  under  such  rules  and  regulations  as  may  | 
adopted."  The  Board  of  Administration  has  authority  to  transfer  mini  J 
from  one  institution  to  another  upon  proper  cause  with  the  proviso  thj 
*' except  as  otherwise  provided  by  law,  no  person  shall  be  transferred  fMm| 
benevolent  to  a  penal  institution."  This  permits  the  Board  to  transferj 
child  from  the  institution  in  its  jurisdiction  to  the  Bureau  of  Juvenile  R 
search  and  later  to  re-transfer  hmL  Further  provision  is  made  for  the  i 
ception  by  the  Bureau  of  minors  from  public  institutions  not  supported  1 
the  state,  from  private  charitable  institutions,  or  from  the  custody  of  le^ 
guardians,  upon  terms  deemed  proper.  The  counties  liable  for  the  sup|H 
of  these  minors  are  required  to  pay  the  expenses  of  their  transportation. 

The  special  defect  of  this  generaUy  admirable  law  is  that  it  provide^  f 
the  review  of  cases  that  have  already  been  passed  upon  by  the  courts.  (>!• 
ously,  the  examinations  are  most  needed  before  trial  raUier  than  after  o 
mitment.  It  will  be  noted  that  only  cases  which  require  institutional  r. 
are  to  be  sent  to  this  Bureau  by  the  Juvenile  Courts.  This  restriction 
undesirable,  for  the  hope  of  correcting  deUnquent  trends  in  the  ment^ 
defective  and  of  dealing  successfully  with  psychopathic  or  psychoneurotic  d 
dren,  lies  in  making  the  greatest  efforts  in  the  early  stages  before  depart  u 
from  normal  behavior  are  so  striking  that  they  are  easily  recognized,  and 
fore  it  is  certain  that  institutional  care  is  the  most  desirable  measure.  Th 
interested  in  the  problem  of  conduct  disorders  in  childhood  desire  to  h« 
all  Juvenile  Court  cases  examined  with  regard  to  the  mental  factors  in  th| 
delinquency.  The  present  director  of  the  Bureau,  Dr.  H.  H.  Goddard«  i| 
well  said: 

"In  a  great  many  cases,  the  first  offenders  are  as  feeble-minded  or  pay* 
cfaopathic  as  others  and  there  is  no  good  reason  why  we  should  wait  until 
they  have  made  a  second  or  third  attempt  before  we  should  recogniae  their 
condition  and  proceed  to  treat  it." 

The  Board  of  Administration  and  the  Bureau  of  Juvenile  Researrti  I 
terpret  this  law  in  the  broadest  possible  way  and  endeavor  to  render  as  m\J\ 
service  as  possible  to  the  children  sent  by  parents  or  institutions.  The  wij 
of  the  Bureau  has  been  much  handicapped  by  insufficient  funds.  (f<i 
buildings  with  a  capacity  for  150  patients  exist  but  there  is  sufficient  ma^ 
to  care  for  only  40  at  a  time,  and  at  present  there  are  less  than  that  numl 
at  the  Bureau.  Its  work  is  very  much  embarrassed  by  the  fact  that  t 
Institution  fof  Feeble-minded  is  overcrowded,  so  that  a  mentally  defect] 
child  must  wait,  after  his  examination,  until  there  is  a  vacancy  before  he  < 
be  admitted,  and  further  embarrassment  is  due  to  the  fact  that  there  i 
no  facilities  in  the  state  for  the  treatment  of  psychopathic  and  p.^xl 
neurotic  children. 
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Courts  and  Correctional  Agencies 

MENTAL  diseases  and  mental  deficiency  differ  from  other  probirn| 
of  health  and  medicine  because  of  the  fact  that  their  oiagnosB 
management  and,  to  a  very  large  extent,  the  success  with  vhicj 
they  may  be  dealt  by  physicians,  teachers,  nuraes  and  social  workers  is  ih 
termined  by  courts  and  correctional  agencies.  There  is  no  doubt  that  the^ 
disorders  come  to  attention  much  more  frequently  for  other  reasons  tlui 
that  of  disturbance  of  conduct.  Such  disturbances,  when  they  do  oci  t^ 
however,  are  so  important  socially  and  sometimes  so  tragic  in  their  rd 
sequences  that  mental  disorders  generally  are  dealt  with  by  a  l^al  merluJ 
ism  suitable  for  only  a  small  percentage  of  all  persons  who  are  mentally  ij 
The  physician,  therefore,  has  to  call  upon  the  courts  when  i^ental  cases  n^ 
brought  to  his  attention,  even  though  there  is  no  question  whatever 
public  order  or  safety.  Very  often,  in  other  cases,  the  courts  have  gone 
long  way  in  determining  the  future  of  mental  patients  before  the  advirr 
physicians  is  sought  at  all. 

Courts 

Probate  Court — ^The  Probate  Court  is  especially  charged  with  tj 
duty  of  dealing  with  mental  patients.  The  Commitment  Law  of  Ohio  hi 
already  been  referred  to  (page  468).  When  an  affidavit  alleging  insanil 
has  been  presented,  the  Judge  orders  a  "suitable  person"  usually  the  sherj 
or  a  deputy,  to  bring  the  patient  to  court.  Patients  are  also  referred  to  x\ 
Probate  Court  from  other  courts  in  which  they  have  been  found  to  be  inM^ 
but  which  are  not  empowered  to  commit  to  institutions.  In  such  case^  tj 
function  of  the  Probate  Court  is  only  that  of  commitment,  the  issue  I 
insanity  having  already  been  decided. 

In  order  to  protect  himself  from  ill-advised  or  improper  applications  f 
the  commitment  of  a  patient  the  Probate  Judge  has  attached  to  his  coii 
two  examining  physicians  who  have  had  experience  in  hospitals  for  ment 
diseases.  These  psychiatrists  interview  the  friends  of  the  patient,  examii 
the  patient  personally,  and  make  a  report,  usually  verbal,  to  the  Jud^ 
The  Women's  Protective  Association  sometimes  makes  social  investigatio] 
for  the  court.  If  this  preliminary  examination  shows  that  the  patiel 
suffers  from  a  mental  disorder,  tHe  psychiatrists  make  out  a  medical  certij 
cate  and  the  patient  is  committed  forthwith.  If  the  Judge  deems  that  sni 
action  is  inadvisable  the  case  is  dismissed.  If  the  examination  is  inooncij 
sive  and  observation  is  required  to  establish  the  diagnosis  the  Probate  Judj 
commits  the  patient  to  the  '^Dej:ention  Hospital/'  that  is,  to  the  men^ 
wards  of  the  City  Hospital,  (page  446).  Previously  this  was  not  posnhj 
but  some  years  ago  when  the  wife  of  a  lawyer  went  through  the  ttying  ^ 
perience  of  commitment  the  law  was  amended  so  as  to  permit  this  practi<| 
The  Detention  Hospital  is  used  not  only  for  such  observation  cases  but  f 
those  *' whose  insanity  is  likely  to  be  temporary"  and  all  *' insane  persio 
who  cannot  be  committed  to  or  received  into  the  State  Hospital/*  T 
overcrowding  at  the  Cleveland  State  Hospital  makes  the  latter  proeedii 
necessary  in  many  cases,  but  the  overcrowded  and  unsatisfactory  state  | 
the  Detention  Hospital  often  makes  it  difficult  to  find  any  place  for  tho 
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take  part  in  the  commitment  of  people  to  their  own  institution.  In  onkf 
that  the  proposed  City  Psychopathic  Hospital  in  connection  with  the  Cit> 
Hospital  may  operate  to  the  greatest  advantage,  it  is  necessary  that  ihx> 
and  other  provisions  of  the  law  be  changed  so  as  to  permit  concunitmrut 
there  only  for  observation  and  temporary  treatment  on  physicians*  rc*r- 
tificates  or  the  orders  of  any  magistrate.  This  method  of  commitment  n 
followed  with  conspicuous  success  in  New  York  City  in  the  psychopath « 
wards  of  Bellevue  and  Kings  County  Hospitals  in  the  commitment  of  more 
than  4,000  patients  a  year. 

The  sheriflf  receives  $1.71  for  each  patient  conveyed  to  the  Clevelantl 
State  Hospital.  There  were  567  such  patients  during  1919,  for  whose  traii* 
portatioh  he  was  paid  $969.57.  For  each  mentally  defective  person  sent  t< 
the  Columbus  State  Institution  $22.83  is  paid.  Twelve  patients  were  nm 
veyed  there  during  the  same  year  at  a  cost  of  $273.96,  the  remaimln 
of  the  total  of  eighty-six  being  taken  by  relatives.  Twenty  patients  ^en 
taken  to  the  State  Hospital  for  Epileptics  by  friends  and  six  by  the  shenf 
at  a  cost  of  $247.38  or  $41.23  each.  The  warrant  to  arrest  a  patient  entail 
a  fee  of  $1.64.     The  number  of  such  warrants  issued  was  not  ascertainni. 

To  those  who  are  accustomed  to  methods  more  in  accordance  with  tluH 
used  with  pther  sick  persons,  this  handling  of  children  and  adults  with  ment:^ 
diseases,  feeblemindedness  and  epilepsy  by  sheriffs  and  court  attendants  il 
abhorrent.  It  is  a  relic  of  a  period  in  the  development  of  the  public  attituti 
toward  illness  that  has  no  more  place  in  an  enlightened  community  totia,' 
than  Salem  witchcraft.  The  simplest,  kindest,  and  least  expensive  methcN 
is  to  have  nurses  and  attendants  from  the  institutions  to  which  patients  ar 
to  be  committed  come  for  them  and  convey  them  there  by  the  skillful  axu 
kindly  methods  that  their  training  so  admirably  fits  them  to  use.  Xo  otb<i 
method  would  be  tolerated  by  those  who  had  seen  the  one  suggested  in  actu.^ 
operation. 


Municipal  Court — Only  a  relatively  small  proportion  of  all  offenses  f^* 
which  people  are  arrested  are  serious  ones.  This  is  true  of  those  committer 
by  mentally  defective  or  psychopathic  persons  as  well  as  by  those  with  noi 
mal  mentality  and  so  the  lower  courts,  which  in  every  city  deal  with  a  \aH 
amount  of  delinquency,  have  to  do  much  more  than  the  higher  courts  ^it] 
persons  whose  asocial  conduct  is  dependent  upon  abnormal  mental  sta.ld 
In  the  Municipal  Court  of  Cleveland  the  relationship  existing  betwet- 
delinquency  and  psychopathic  conditions  are  not  so  fully  appreciated  &s  r 
some  other  cities  nor  do  they  receive  as  much  weight  in  procedures  of  th 
court  and  in  the  dispositions  made  of  offenders.  The  work  of  the  Munictp^ 
Court  is  evidently  carried  on  with  earnestness  and  a  broad  spirit  of  titled 
ance  but  few  persons  brought  before  it  receive  an  expert  psychiatric  e3uuniii4 
tion.  When  insanity  is  offered  as  a  plea  or  some  abnormal  mental  conditiiii 
is  apparent  to  the  court  or  to  the  social  workers,  patrolmen  or  others  o«>ii 
nected  with  it,  prisoners  are  sent  to  the  Probate  Court  for  disposition  hji 
there  they  receive  a  psychiatric  examination.  There  seems  to  be  a  he*li« 
that  laymen  can  pick  out  individuals  who  require  a  mental  examination  a.rv 
that  insanity  or  mental  deficiency  that  does  not  manifest  itself  in  ways  tl\i| 
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girls.  On  that  date  fourteen  boys  and  six  girls  selected  at  random  wd 
carefully  examined  mentally.  Nine,  or  40  per  cent  were  found  to  be  nirt 
tally  defective. 

The  stay  of  the  children  in  the  Detention  Home  is  necessarily  short  ^ 
they  are  detained  only  while  their  cases  are  pending.     During  this  b  " 
period,  however,  education  is  not  neglected.     Boys  attend  the  Boys'  Sc-hf 
close  at  hand,  and  girls  receive  instruction  in  the  home  building.     Acade 
subjects  are  taught  and  some  instruction  given  in  domestic  science 
manual  training.     There  are  many  evidences  of  kindness,  sympathy  a^ 
understanding  on  the  part  of  those  responsible  for  the  operation  of  I 
institution. 

When  a  psychiatric  clinic  is  included  in  the  resources  that  the  Juveni 
Court  has  at  its  disposal,  the  observation  of  special  cases  in  the  Detenlit 
Home  will  yield  very  important  psychiatric  information. 


Correctional  Agencies 

The  public  correctional  agencies  of  the  state  were  not  examined  in  t* 
survey.  For  children  there  are  the  Girls'  Industrial  School  near  Delawj 
and  the  Boys'  Industrial  School  near  Lancaster.  The  Boys*  Industrial  Scli< 
receives  boys  between  the  ages  of  ten  and  eighteen.  They  may  be  retam 
until  the  age  of  twenty-one.  The  Girls'  Industrial  School  was  established 
1869  for  **the  instruction  and  reformation  of  incorrigible  girls  between  t 
ages  of  nine  and  eighteen. "  A  report  published  by  the  Bureau  of  Juvf n 
Research  in  1915  showed  that  more  than  50  per  cent  of  1,000  children  t 
amined  in  the  two  schools  were  mentally  defective. 

House  of  Correction — The  House  of  Correction,  situated  on 
same  reservation  at  Warrensville  as  the  City  Infimuiry,  the  Tuberruk* 
Sanatorium  and  the  Girls'  Home,  is  a  modem  building,  clean,  sanitar>'  a 
well  conducted.  All  Courts,  except  the  Juvenile  Court,  commit  to  I 
House  of  Correction.  Only  misdemeanants  are  received,  the  ma: 
mum  sentence  being  one  year's  imprisonment  and  a  fine  of  $500.  PrisKiw 
may  be  paroled  at  any  time  in  the  discretion  of  the  Director  of  Public  W 
fare.  During  1918,  4,986  men  and  695  women  were  admitted.  In  the  yi 
following  the  male  admissions  fell  to  3,002  and  the  female  admissions  to  4^ 
The  greatest  number  in  the  institution  at  any  time  was  662  men  and  I 
women  in  1918  and  748  men  and  81  women  in  1919.  It  is  seen  that  tl 
greatest  decrease  in  1919  was  in  prisoners  serving  the  shortest  terms.  Tl 
is  ascribed  chiefly  to  prohibition.  During  the  last  six  months  it  has  \m\ 
still  greater  than  previously  and  the  average  daily  population  is  less  tU 
forty.  On  the  women's  side  with  a  capacity  of  150  the  average  daily  pod 
lation  in  1919  was  only  fifty-two.  The  best  use  to  make  of  the  vacant  i«| 
of  the  building  is  receiving  much  thought.  There  are  many  agencies  tij 
could  make  use  of  increased  institutional  facilities  but  few  care  to  use  a  pn 
institution.  It  has  been  suggested  that  it  be  used  as  a  convalescent  hospi 
for  patients  from  the  City  Hospital,  for  an  isolation  h€>spital  I 
venereal   patients,   and   for   the  care   of  feeble-minded   women    of  vh\\ 
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defects  of  the  brain.  Although  there  are  no  routine  psychiatric  escamid 
tions  to  determine  the  real  nature  of  the  mass  of  asocial  humanity  dealt  nit 
in  this  institution,  there  is  a  rough  and  ready  practical  recognition  of  ti 
existence  of  an  important  problem  in  mental  deficiency  by  those  who  actual 
come  into  contact  with  the  prisoners.  Many  of  the  features  in  the  dai 
routine  of  institutional  life  which  experience  has  shown  to  be  desirable  ind 
cate  quite  clearly  that  the  limited  capacity  of  the  feeble-minded  has  \m^ 
taken  into  account  in  the  development. 

Farm  School — ^Near  Hudson;  twenty-three  miles  from  Cleveland  •- 
electric  and  steam  railways,  is  the  Cleveland  Farm  School.  After  some  earl 
difficulties  this  school  got  under  way  in  1903.  It  is  conducted  by  the  Depaii 
ment  of  Public  Welfare.  All  commitments  are  made  through  the  Juvenij 
Court.  Usually  there  is  a  waiting  list  (twenty  at  present)  and  it  is  necessa^ 
to  hold  boys  who  have  been  committed  to  the  Farm  School  at  the  Detenli<i 
Home  (page  481)  where  they  remain  under  the  jurisdiction  of  the  Court  an 
attend  the  Boys'  School  nearby  (page  486).  When  children  are  admitted  i 
the  Farm  School  from  the  Detention  Home  all  information  that  has  hr^ 
gathered  regarding  them  is  sent  at  the  same  time. 

The  school  is  a  cottage  institution,  each  cottage  being  under  the  chan 
of  a  master  and  a  matron.  The  eight  frame  cottages  were  designed  to  accor 
modate  120  boys.,  but  the  present  census  is  150.  The  superintendent,  wlj 
was  formerly  a  teacher  in  the  East  High  School,  is  energetic  and  progressii 
but  is  much  hampered  by  insufficient  funds.  Academic  instruction  is  \imi\ 
the  direction  of  the  Cleveland  Board  of  Education.  Four  teachers,  thr^ 
men  and  one  woman,  are  employed  at  an  average  salary  of  $1,480  a  yo^ 
School  work  continues  throughout  the  year.  Manual  training  and  count^ 
sports  provide  work  and  recreation.  It  is  said  that  it  is  possible  to  get  «| 
successfully  with  much  more  liberty  than  is  feasible  at  the  State  Industnj 
School  at  Lancaster  and  that  the  results  have  been  exceedingly  good.  \ 
first  it  was  thought  that  a  short  period  of  institutional  life  and  a  long  pan*! 
would  prove  the  best  method  but  recently  the  period  of  institutional  taJ 
has  been  lengthened  with  much  better  results. 

In  connection  with  the  Farm  School  is  a  well  organized  Placement  I^ 
partment  which  not  only  places  boys  from  this  school  but  from  the  Sta 
Industrial  School  at  Lancaster.  Principals  of  schools  have  been  instruct^ 
not  to  receive  boys  directly  from  either  institution  but  to  refer  them  to  \\ 
Placement  Department.  The  follow-up  work  thus  provided  for  is  carrietl  •! 
as  efficiently  as  the  funds  and  personnel  available  permit. 

The  Girls'  Home — This  is  a  wooden  structure  with  a  capacity  of  thirtj 
nine  which  is  usually  exceeded.  An  eflPort  is  made  to  receive  only  delinqud 
girls  who  are  not  sexually  immoral.  The  matron  and  the  teacher,  who  a] 
doing  notable  work,  are  aware  of  the  importance  of  detecting  feeble-mind^ 
and  psychopathic  girls  and  modifying  their  training  in  accordance  with  th«i 
special  needs,  but  are  without  the  expert  advice  which  is  so  essential.  Tt| 
practical  type  of  instruction  carried  on  is  very  well  suited  to  the  requl-^ 
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psychopathic  condition.  This  would  indicate  the  same  proportion  in  tl 
entire  group  as  in  the  delinquents.  None  in  the  "Magdalene**  group  we 
examined. 

Academic  instruction  is  carried  on  with  training  in  domestic  scienr 
especially  laundry  work.  Many  girls  who  have  been  admitted  to  the  huii 
have  gone  out  to  live  useful  and  orderly  lives. 

Boys'  School — ^The  Boys'  School,  situated  on  Clinton  Avenue  at  i9i 
Street,  was  organized  in  1876  for  "truant  and  incorrigible  boys.*'  At  first 
was  called  the  "Special  Unclassified  School"  and  the  object  of  its  estahlLvi 
ment  was  to  segregate  boys  who  "because  of  inunoral  conduct  were  a  deti 
ment  to  work  of  the  regular  classes."  Later  the  present  name  was  adopte 
For  a  time  the  classes  were  conducted  in  several  different  buildings,  but 
1904  they  were  united  in  the  present  building.  There  are  two  sources 
admission — the  city  Board  of  Education  through  a  certificate  of  the  As&Lstai 
Superintendent  of  Education,  upon  application  of  the  principal  of  the  schu 
which  the  boy  attended,  and  commitment  by  the  Juvenile  Court.  B«; 
sent  from  the  Board  of  Education  are  known  as  "incorrigibles**  and  are 
charge  upon  the  city  while  those  sent  by  the  Juvenile  Court  are  known  i 
"detention  cases"  and  are  a  charge  upon  the  county. 

Upon  admission  to  the  school  each  boy  is  first  studied  by  the  Plarenwi 
Department  of  which  Miss  Claire  Waltera  is  the  head.  Miss  Walters  ecu 
menced  her  work  as  a  teacher  in  the  Boys'  School  in  190£.  Since  1907  4 
has  been  attached  to  the  Juvenile  Court  and  since  1912  has  been  fitting  hc| 
self  by  summer  study  for  psychological  work.  The  findings  of  the  psj-ch 
logical  tests  constitute  the  chief  factor  in  the  subsequent  disposition  of  tJ 
boys.  Those  who  seem  to  be  mentally  defective  are  referred  to  the  ps>vh 
logical  clinic  of  the  Board  of  Education  for  examination  by  Dr.  Luckey  ai 
placement  by  Miss  Steinbach.  If  not  suitable  candidates  for  the  spe<i 
classes  they  are  assigned  to  classes  in  the  Boys'  School  and  observations  \ip\ 
their  conduct  are  carefully  made.  There  are  eight  grades  and  two  class 
for  the  subnormal.  Besides  the  usual  academic  branched,  manual  traiiun 
weaving,  printing  and  knitting  are  taught.  The  printing  classes  have  ha 
especially  successful,  many  boys  securing  part-time  employment  outsit 
Sale  of  the  products  of  the  manual  training  shops  provides  funds  for  the  pM 
chase  of  materials.  There  are  also  night  classes  and  the  school  term  extfuj 
throughout  the  year.  Most  of  the  children  from  the  Juvenile  Court  re*i 
in  the  school  and  most  of  the  incorrigible  boys  live  at  home. 

There  are  no  psychiatric  examinations  of  the  boys  in  spite  of  the  gro^ 
body  of  information  that  is  accumulating  regarding  the  relation  that  exii 
l>etween  certain  psychopathic  conditions  and  disorders  of  conduct  in 
dren.  Here  is  another  favorable  place  for  an  "outpost"  of  the  City  ft( 
chopathic  Hospital  when  it  is  established. 
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Mentally  Atypical  Children  in  the  Schoola 
Special  Classes  for  the  Mentally  Defective 

CLEVELAND  has  provided  instruction  in  special  classes  for  tlie  mr 
tally  defective  since  1905,  when  four  classes  were  organized  for**defi3 
tive  pupils,"  it  being  recognized  that  the  provision  for  **backwd 
children"  made  in  1893  was  not  suitable  for  those  with  more  serious  mfl 
tal  defects.  At  the  present  time  such  classes  are  well  conducted  under  tj 
general  supervision  of  Miss  Charlotte  Steinbach  who  has  had  special  tiai 
ing  for  this  work.  The  psychological  examinations  are  conducted  by  Bert 
M.  Luckey,  Ph.  D.,  with  the  assistance  of  Miss  Florence  Durst,  a  special 
trained  teacher. 

Some  of  the  special  class  centers  are  poorly  provided  for.  They  lu 
only  one  or  two  rooms  while  others  have  four  or  five  rooms  which  pern 
satisfactory  classification.  Each  class  has  from  12  to  15  pupils.  There  a 
about  1,000  children  in  all  the  special  classes.  This  constitutes  somevU 
less  than  one  per  cent  of  the  total  school  population.*  Cooperation  betwcj 
the  special  class  teachers  and  the  grade  teachers  is  good.  When  a  c 
appears  to  the  grade  teacher  to  be  atypical,  incapable  of  doing  the  repi 
work  and  is  being  passed  for  promotion,  the  child  is  reported  to  the  prinH 
of  the  school  and  the  name  of  the  child  sent  to  Miss  Steinbach*s  oflSce. 
names  come  in  at  intervals,  in  long  lists.  Children  are  also  referred  by  t| 
Juvenile  Court,  the  Humane  Society  and  other  welfare  organizations,  paj 
chial  schools  and  parents.  These  children  are  referred  to  Dr.  Luckey,  w 
conducts  a  careful  psychological  examination,  usually  in  the  dispensan* 
the  school  which  the  child  attends.  Children  in  whom  a  diagnosis  t>  f 
possible  with  such  an  examination  are  brought  to  the  office  for  special  shu 
In  such  cases  a  carefully  prepared  history  blank  is  sent  to  the  school  tti 
filled  with  all  the  information  that  can  be  obtained  by  a  personal  investu 
tion.  The  careers  of  these  children  are  followed  as  Uioroughly  as  possil 
In  this  the  "Clearing  House"  in  the  building  of  the  Associated  Charit^ 
under  the  Welfare  Federation,  is  able  to  render  valuable  assistance  by  repc« 
ing,  usually  within  three  days,  the  names  of  other  meml>ers  of  the  f^m 
who  have  received  relief  or  have  been  dealt  with  by  the  courts.  During  I 
year  about  1,400  of  the  2,916  children  examined  were  found  to  be  nient 
defective.  Investigation  of  these  cases,  through  the  Clearing  House,  sho 
that  members  of  the  families  of  the  mentally  defective  children  had  Juvr 
Court  records  in  466  instances.  In  173  of  these  cases  there  had  been  tW'» 
more  appearances  in  the  Juvenile  Court. 

Some  of  the  children  who  are  of  very  low  gi^ade  mentally  are  >onl 
appropriate  institutions,  when  vacancies  exist,  without  being  placed  in  >)h^ 
classes  at  all.  About  half  of  all  the  children  examined  are  thought  t*^ 
simply  cases  of  slow  development  or  children  in  whom  other  cause>  tl"- 
mental  deficiency  are  responsible  for  failure  in  school.  The  rest  are  a!»i^ 
to  the  special  classes  that  seem  to  fit  their  requirements  best.  It  is  well  • 
derstood  that  a  single  examination  is  not  always  conclusive  and  the  kirk 

•  Division  of  Health  Report.  March,  1920:    public  Khools,  108»000:   parochial  schools,  96.1^' 
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that  a  complete  physical  study  should  play  a  large  part  in  such  an  examiiu 
tion.  The  fatalistic  attitude  too  prevalent  toward  all  mental  delects  ha\ 
excluded  many  a  child  from  treatment  which  might  have  materially  modifin^ 
the  mental  and  social  picture  presented  upon  a  superficial  investigation.  . 
thorough-going  study  of  each  child,  from  a  psychiatric  as  well  as  a  ps>*rb<] 
logical  point  of  view,  in  which  are  considered  the  child's  personality,  hii 
special  abilities  and  interests  and  the  possibility  of  psychotic  or  psych 
neurotic  trends  is  the  only  basis  upon  which  future  mental  health  and  limit 
of  adaptability  to  a  social  environment  can  be  judged  in  an  individual  <U 
in  the  developmental  stage.  Such  a  complete  study  is  the  function  of  tli 
psychiatric  clinic. 


Work  Permits  for  the  Mentally  Defective 

The  truancy  law  of  Ohio  provides  that  boys  of  such  subnormal  m^uU 
capacity  that  they  are  unable  to  get  past  the  sixth  grade  may  receive  speri^ 
permission  to  go  to  work  upon  attaining  fifteen  years  of  age,  and  girls  of  sa 
teen,  having  passed  the  seventh  grade  may  also  receive  permission.  .\t  svi 
teen  any  boy  or  girl  may  leave  school.  Boys  of  sixteen  may  go  to  work  witlj 
out  permits,  but  girls  of  normal  mentality  who  have  not  pa»^  the  seventj 
grade  cannot  have  permission  to  work  in  factories  until  eighteen.  A  mentaltj 
deficient  girl  may  have  a  work  certificate  before  eighteen. 

It  is  believed  that  the  law  requiring  school  attendance  should  be  mot 
flexible  in  the  case  of  mentally  defective  children.  It  should  give  the  scho^ 
enough  power  to  hold  the  child  when  advisable  in  individual  cases  or  to  recoit 
mend  that  children  be  allowed  to  leave  before  they  have  completed  th 
attendance  now  required.  Often  defective  children  leave  school  too  soni 
when  the  teachers  feel  that  they  have  just  reached  the  point  where  somethiti 
can  be  done  for  them.  It  is  suggested  that  in  cases  where  subnormal  childr^ 
are  not  able  to  receive  benefit  from  academic  instruction  and  are  approarhii^ 
the  age  at  which  they  can  receive  work  permits,  they  should  receiv^e  technic^ 
training  in  a  school  or  shop,  or  in  domestic  economy,  where,  working  und^ 
the  supervision  of  expert  teachers  they  can  gain  the  knowledge  and  ski 
that  will  be  helpful  to  them  in  securing  and  maintaining  employment  whi<^ 
will  command  a  living  wage.  In  this  way  the  fundamental  and  no^ 
remediable  mental  defect  may  be  compensated  for  by  intelligently  dire*!^ 
training. 

It  should,  however,  be  kept  in  mind  that  if  the  equipment  of  the  ahop  < 
school  is  unusual  or  out  of  date  and  instruction  is  given  only  with  sni 
apparatus,  re-education  may  be  necessary  when  the  boy  or  girl  take^  ti 
employment. 

Work  permits  are  issued  by  the  truant  oflScer  and  the  subnormal  chiMl 
mental  age  is  recorded  on  the  card.  Some  people  feel  that  this  handicaps  tl 
child  in  obtaining  advantageous  employment,  but  most  of  those  coQcern^ 
believe  that  the  mental  age  should  be  so  recorded  as  the  card  is  not  wide^ 
displayed  but  is  filed  with  the  employer  and  knowing  the  child*sliniitatir»t 
he  *  ^t  the  employe  and  himself.    As  a  matter  of  fact  the  feebly 
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minded  easily  secure  employment  and  sometimes  receive  veiy  good  wages. 
Many  anecdotes  are  told»  one  concerning  a  seventeen  year  old  boy  whose 
"mental  age"  was  six  years,  earning  $4.20  per  day  cleaning  cork  in  a  factory. 
He  was  taught  by  a  substitute  teacher  who  received  exactly  the  same  amount 
for  her  services. 

A  review  of  permits  issued  during  a  recent  period  of  six  months  showed 
that  8.6  per  cent  of  the  boys  and  4.8  per  cent  of  the  girls  were  definitely 
diagnosed  as  feeble-minded  and  had  their  mental  ages  recorded  upon  their 
work  permit  cards. 

The  following  tables,  prepared  by  Miss  F.  V.  Ball,  show  in  detail  the  in- 
formation contained  in  the  health  records  of  these  children  and  an  analysis 
ot  the  industries  in  which  those  who  were  working  were  engaged.  The  kinds 
of  work  in  which  they  were  occupied  do  not  differ  materially  from  those  in 
which  all  working  children  are  engaged. 
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have  been  enacted  in  several  states  and  when  they  exist  and  there  is  an 
efficient  system  of  registration  and  community  supervision  the  work  of  the 
special  class  is  supplemented  in  such  a  way  that  the  feeble-minded  can  and 
do  live  happy»  useful,  harmless  lives  instead  of  inflicting  much  damage  upon 
society  and  being  themselves  harmed  by  a  social  environment  created  for 
people  with  normal  minds. 
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Welfare  Organizations 

AMONG  the  voluntary  agencies  for  social  work  is  to  be  found  a  very 
keen  appreciation  of  the  part  played  by  mental  factors  in  the  problems 
with  which  they  have  to  deal.  None  see  more  clearly  than  the  workers 
in  these  agencies  the  full  effects  of  the  failure  of  the  state  to  provide 
Adequate  facilities  for  caring  for  the  insane,  the  mentally  defective  and  the 
fpileptic.  Weary  of  waiting  for  relief  from  this  quarter,  from  which,  how- 
ever, it  must  ultimately  come,  these  agencies  are  devising  for  themselves 
vKm  makeshift  methods  of  dealing  with  certain  phases  of  abnormal  men- 
ul  conditions.  The  general  hospitals  to  which  they  may  refer  all  other 
(tisses  of  sick  persons  for  help  have  nothing  to  offer  to  those  whose  illness 
i*  mental.  Psychiatrists  in  private  practice  give  as  much  time  as  they  can 
afford  to  the  examination  of  special  cases  but  social  workers  are  reluctant 
ti>  mak^  use  of  this  means  of  securing  help  except  in  especially  urgent  cases. 
It  IS  of  interest  to  review  briefly  what  some  of  the  social  agencies  have  done 
t"  proxide  means  for  solving  some  of  their  problems. 

American  Red  Cross — ^This  organization  serves  those  who  have  been  in 
tke  naval  and  military  service  of  the  United  States  during  the  recent  war, 
mil  their  families.  The  society  has  organized  a  medical  conunittee  made  up 
of  various  consultants,  including  psychiatrists;  has  employed  a  psychiatrist, 
iml,  on  January  9, 1920,  opened  a  neuro-psychiatric  clinic.  The  organiza- 
ti'iD  already  has  a  record  of  238  cases  and  believes  that  this  number  will  be 
mwi  enlarged  when  the  clinic  is  further  developed.  From  January  6th  to 
April  6lh,  158  examinations  had  been  made,  the  psychiatrist  personally  ex- 
wimin^  about  100.  Social  workers  bring  the  patients  to  the  clinic  and  re- 
|«»rt  on  the  family,  economic  and  neighborhood  situation  as  well  as  giving 
tttmtion  to  personal  histories  and  the  facts  which  led  to  the  request  for 
njunination.  The  social  workers  receive  instructions  at  the  clinic  which 
A**i<t  them  in  becoming  better  qualified  for  this  special  work.  On  questions 
<^  ^neral  physical  health  consultations  are  obtained  at  various  prominent 
^'^7>itals  or  with  members  of  the  mental  committee.  The  Red  Cross  main- 
^ns  an  Army  and  Navy  Club  where  the  psychiatrist  lives  and  where  several 
H«Jet  mental  patients  may  be  cared  for. 

Members  of  this  organization  report  that  they  are  much  embarrassed  by 
^  fart  that  the  Government  makes  inadequate  provision  for  ex-soldiers 
^jth  mental  and  nervous  disorders.  There  are  thirty  in  the  neighborhood 
*^'Deri  hospital  care,  which  at  present  is  unavailable. 

The  Associated  Charities — This  organization  finds  that  with, the  widen- 
Of  rf  its  field  beyond  the  supplying  of  necessities  of  life  such  as  food,  fuel, 
'''thing  and  shelter,  its  work  now  includes  health,  education,  employment, 
Ij^l^tion  and  spiritual  development,  the  last  having  for  its  objective  the 
•^■rfopment  of  **a  working  philosophy  of  life"  that  will  help  to  make  the 
pittftiaents  necessary  for  living  in  a  modem  community.  Of  the  2,000 
wilies  cared  for  by  the  Associated  Charities  less  than  600  receive  material 
Wp,  the  other  1,400  faMcing  able  to  work  out  their  own  problems  after  receiv- 
^z  iA\Kt  and  personal  assistance. 
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In  carrying  out  this  program  a  psychological  approach  to  the  problems  i 
the  individuals  concerned  is,  of  course,  necessary.  A  survey  of  1,900  famili 
under  the  care  of  the  organization  during  March,  19£0,  disclosed  359  in  vhM 
abnormal  mental  condition  was  an  important  element  in  the  social  prohl^ 
presented.  In  these  359  families  there  were  574  individuals  listed.  Tl 
number  of  individuals  is  probably  smaller  than  the  actual  number  becau 
the  list  was  made  conservatively,  especially  in  regard  to  the  number  of  in< 
viduals  with  mental  difficulties.  It  is  believed  that  if  a  psychiatric  clti 
were  available  for  closer  study  of  these  families,  a  larger  number  of  menUl 
abnormal  members  would  be  found.  Among  these  574  individuals,  howe\< 
46  are  already  in  hospitals  for  the  insane  and  19  in  institutions  for  the  feeb: 
minded.  It  was  thought  that  56  more  should  be  in  such  hospitals  and  l 
in  institutions  for  the  feeble-minded.  These  data  are  shown  in  detail  in  tl 
following  table. 

FAMILIES  AND  INDIVIDUALS  UNDER  CARE  OF  ASSOCIATED  CHARITII 

WITH  MENTAL  DISORDERS 

Group  1 — Diagnosed  Cases 

Familicft  Individu 

Mental  Diseases  and  Constitutional  Psychopathic  States 88  95 

Mental  Deficiency 107  148 

Epilepsy 12  12 

Group  2— Well-defined  Mental  Cases,  but  not  Diagnoeed 

Families  Individii 

Mental  Disorder 29  41 

Mental  Deficiency ^ 28  76 

Group  3 — Mental  Disorder  or  Mental  Deficiency  Strongly  Suspected,  but 

not  Well-defined 

Faniiltes  Individv 

Mental  Disorder 41  M 

Mental  Deficiency S4  13« 

Total  of  the  three  groups 359  574 

It  is  stated  that  there  is  great  difficulty  in  securing  the  comnutment 
mental  patients  unless  the  condition  from  which  they  suffer  is  severe  aiwl  tl 
uncured  patients  are  too  freely  paroled  from  the  hospitals.  The  commitmc 
of  the  feeble-minded  is  extremely  difficult  because  of  the  lack  of  iiistituti<»i 
space. 

The  association  is  deeply  interested  in  preventive  work  and  the  treatim 
of  cases  in  early  stages  to  avert  further  development  of  mental  dinink' 
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minded  are  sent  to  the  state  institution  at  Columbus,  but  are  readily  relea^j 
on  parole  at  the  request  of  relatives  or  friends,  because  of  the  crowded  coin 
tion  in  the  institution. 

Mental  Test  Registry  of  the  Assocxa^ted  Charities — ^The  Assocut 
Charities  maintains  a  mental  test  registry  which  consists  of  a  card  index 
the  results  of  the  mental  tests  of  chil(£ren,  made  by  psychologists  and  psychi 
trists  for  the  Probate  Court,  for  the  Board  of  Education  and  for  the  JuvenI 
Court.  There  are  records  of  9,000  families,  including  frequently  more  thj 
one  individual  per  family,  usually  the  children.  The  assembUng  of  ill 
records  was  begun  in  1914.  The  cost  has  been  moderate  and  the  results 
the  work  have  been  of  great  benefit  in  the  administration  of  relief  for  famil 
in  which  mental  deficiency  or  disease  was  the  chief  factor  in  family  <lepei 
ency.  This  registry  has  provided  a  storehouse  of  information  for  resean 
education  and  for  propaganda  purposes. 

Cleveland  supports  the  welfare  agencies  mentioned  above  in  a  Iil»e 
manner  with  full  appreciation  of  the  part  they  play  in  the  sociaJ  life  of  < 
city.  How  much  further  would  every  dollar  contributed  to  their  work 
if  their  efforts  to  bring  about  better  individual  and  social  adjustments  imii 
receive  the  aid  that  a  careful  mental  study  of  each  individual  gives?  It 
certain  that  when  the  proposed  City  Psychopathic  Hospital  comes  into 
istence  and  establishes  its  ** outposts"  where  they  may  be  of  the  great 
service,  the  first  to  derive  benefit  from  the  new  facilities  will  be  the  welf^ 
agencies  which  now  have  to  deal  with  some  of  the  most  complex  human  pr^ 
lems  without  the  information  regarding  the  deep  springs  that  regulate  i 
conduct  of  the  human  beings  concerned  that  can  be  gained  only  in  the  p>>r 
atric  clinic. 
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Much  of  the  prevention  of  mental  diseases  lies  in  other  fields  of  preventi^ 
medicine.  General  paresis,  which  is  responsible  for  one-fifth  of  aU  the  m^ 
admissions  to  hospitals  for  the  insane,  is  a  manifestation  of  sypfhilis  and  i| 
prevention  lies  in  the  prevention  of  the  primary  disease.  Mental  di5ea.sj 
dependent  upon  alcohol  and  drugs  are  prevented  only  by  the  legal  and  sod 
measures  which  can  be  directed  against  the  particular  evils  from  whidi  th^ 
come.  Much  mental  disease  is  the  result  of  general  physical  illness  and  i 
prevention  depends  upon  the  success  with  which  the  general  health  of  tJ 
population  is  maintained.  Mental  deficiency  has  its  most  important  sing 
cause  in  heredity,  and  the  control  of  unfavorable  heredity  is  the  practic 
field  of  eugenics.  As  far  as  those  disorders  which  have  bcin  mentioned  4 
concerned  mental  hygiene  consists  obviously  in  directing  the  attention  J 
those  responsible  for  other  organized  health  movements  to  the  relations  vhij 
their  work  bears  to  mental  disease  and  mental  defect.  Nevertheless,  ihf\ 
is  an  important  field  of  prevention  which  no  other  agencies  than  those  sp 
cificaUy  devoted  to  mental  hygiene  can  hope  to  enter  successfully;  that  I 
the  control — largely  during  childhood — of  those  factors  acting  within  tl 
mental  life  of  the  individual  which  are  recognizable  early  as  sli^t  deviati<^ 
from  normal  thinking  and  living,  and  which  ultimately  may  result  in  disastroj 
anti-social  reactions  or  in  the  production  of  grave  forms  of  mental  dis«M 
There  is,  in  addition,  a  great  field  in  mental  hygiene  which  has  for  its  obje<3 
the  protection,  supervision  and  special  training  of  people  with  impaired  j 
naturally  limited  ability  to  adjust  themselves  so  that  through  the  skilll 
efforts  of  others  their  lives  may  be  successful  and  useful,  socially  if  not  h\ 
logically.  Facilities  must  be  organized  for  dealing  with  those  incipient  sta^ 
of  severe  disorders  at  the  very  beginning.  A  conception  of  the  part  of  tl 
school  clinic  much  wider  than  that  of  classifying  children  with  reference  I 
intelligence  must  come  into  existence.  The  mental  hygiene  activities  j 
many  unrelated  welfare  organizations  and  city  and  state  departments  niU 
be  coordinated  by  an  organization  specifically  established  for  this  purj»o^ 
This  is  the  task  of  the  mental  hygiene  society.* 


*  Important  and  recent  reprints  on  the  subject  of  mental  diaeaae  and  care  can  be  had  by  appbc*^^ 
to  the  N-»«""»»  '^"•nmittee  for  Mental  Hygiene,  50  Union  Square,  New  York  City. 
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h.  Requiring  the  establishment  and  maintenance  of  special  classes  for 
mentally  defective  children  in  every  school  district  in  which  fifteen  or 
more  such  children  are  found,  authorizing  the  payment  by  the  State 
Department  of  Education  of  a  fixed  sum  to  the  local  school  authorities 
f<ar  cBdki  such  class  maintained,  requiring  satisfactory  mental  and  physical 
examinations  of  all  children  before  admission  to  such  classes  and  author- 
izing supervision  of  such  examinations  by  a  psychiatric  advisor  to  the 
State  Department  of  Education. 

4.    Other  state  legislation  affecting  the  insane,  mentally  defective  and  epileptic  and 
f^rtbmng  work  in  mental  hygiene. 

UtislatBon  is  recommended  that  will  accomplish  the  following  objects: 

s.  Devek»ping  the  Bureau  for  Juvenile  Research  so  that  its  original  objects 
may  be  accomi^ished,  permitting  it  to  receive  children  for  observation 
h^are  as  well  as  q/ifer  they  are  committed  to  the  state  institutions  or  to  the 
custody  of  the  Board  of  Administration. 

b.j  Requiring  the  Juvenile  Court  and  authorizing  other  courts  to  maintain 
mental  clinics  or  to  make  arrangements  with  other  clinics  for  the  routine 
mental  examination  of  juvenile  and  adult  offenders. 

B.     City 

Socfa  changes  in  local  ordinances  and  city  charter  are  recommended  as  will  permit 
-ftr  estsblsshment  of  the  facilities  recommended  in  the  following  sections. 

\l   Dealing  with  departments  of  state  and  city  government. 

A.   State 

^  ITie  following  recommendations  are  made  for  developing  existing  state 
facilities  for  dealing  with  mental  disorders  and  promoting  mental  hygiene. 
>»me  of  them  involve  both  legislative  and  administrative  action  and  others 
fily  administrative  action: 

1.    Instttutkmal  provisions  for  the  treatment  of  persons  with  mental  diseases. 

a.  Providing  a  new  State  Hospital  for  the  insane,  to  be  constituted  by  adding 
a  new  department  in  the  country  to  the  Cleveland  State  Hospital  and  dis- 
tributing ftmctions  between  the  two  departments  so  that  the  city  depart- 
ment (the  present  institution)  will  be  used  for  receiving  and  intensive 
treatment  center,  infirmaries  for  terminal  conditions,  hospital  for  acute 
general  and  surgical  diseases,  diagnostic  clinic,  laboratories  and  adminis- 
tiatkio  and  the  new  department  (which  would  be  the  larger)  for  patients 
in  good  physical  condition  who  require  long,  continued  care  and  who  will 
profit  by  the  facilities  for  industrial  training  and  re-education. 

b.  Providing  adequate  salaries  for  superintendents  of  state  hospitals  (who 
now  receive  lower  compensation  than  in  any  other  state)  assistant  physi- 
cians, nunes  and  occupation  instructors  in  order  that  more  efficient  treat- 
Bkeot  services  may  be  built  up. 
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3     Wdfare  Orsanizatioas. 

a.  Oiigamxins  a  Cleveland  Mental  Hygiene  Committee,  in  which  all  other 
welfare  organisations  should  be  represented  to  coordinate  all  the  activi- 
ties of  voluntary  social  agencies  that  deal  largely  with  mental  hygiene 
problenis,  to  conduct  the  "mental  test  registry,"  to  aid  public  agencies 
{tapcdally  the  proposed  City  Psychopathic  Hospital  and  its  various 
mental  clinics,  and  the  School  Mental  Clinic)  and  to  cooperate,  in 
measures  affecting  state  institutions  or  state  policies,  with  the  Ohio 
State  Committee  for  Mental  Hygiene. 
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RHlPORT  OF  THE  INDUSTRIAL  DIVISION 

PREFACE 

In  an  industrial  city  such  as  Cleveland  it  is  not  possible  to  make  a  com- 
prehensive study  of  the  health  of  the  conmiunity  without  consideration  of 
the  relations  of  health  and  industry.  Certain  of  these  relations  are  the 
matter  of  this  report. 

The  Industrial  Division  of  the  Hospital  and  Health  Survey  has  been 
concerned  with  three  fields  of  industrial  activity:  medical,  surgical  and 
nursing  service  in  industry;  the  employment  of  women  and  the  employ- 
ment of  children.     These  three  subjects  are  discussed  separately. 

All  recommendations  and  for  the  most  part  the  discussion  of  various 
topics  relate  specifically  to  conditions  as  observed  in  Cleveland,  though  it 
is  true  that  many  other  industrial  cities  present  similar  problems. 

The  Survey  is  indebted  to  the  Committee  for  the  Study  of  Public  Health 
Xursmg  Education  for  designating  Mrs.  Anna  M.  Staebler  to  aid  in  the 
study  of  industrial  nursing  and  to  the  Consumers*  League  of  Ohio  which 
contributed  the  services  of  Miss  Florence  V.  ,Ball  who  has  conducted  the 
study  of  children  and  industry. 

The  Survey  wishes  also  to  acknowledge  its  appreciation  of  the  coo|)era- 
tioQ  and  assistance  offered  by  the  industrial  organizations  of  Cleveland  and 
by  numerous  individuals  and  agencies  in  the  city  and  state  which  have 
'wely  aided  in  these  studies. 


HealtK   and    Industry 

Industrial  Medical  Service 
By  Wade  Wright,  M.  D. 

INTRODUCTION 

IN  undertaking  to  study  existing  measures  for  the  safeguarding  of  the 
health  of  industrial  workers  it  was  fully  realized  that  detailed  consideration 
of  working  conditions,  of  sanitation,  of  accident  hazards  and  of  industrial 
bfaltk,  was  not  possible  in  the  course  of  a  brief  survey.  It  has  been  the 
puipose  of  those  conducting  this  inquiry  to  obtain  certain  essential  data 
rezirding  the  medical  organization  which  various  industrial  and  mercantile 
nUbiishments  have  developed  for  the  care  of  the  health  of  their  employes, 
to  estimate  as  accurately  as  might  be,  the  probable  efficacy  of  such  organiza- 
tioD  ind  to  present  in  this  report  the  findings  of  such  an  inquiry  together  with 
io  expression  of  opinion  regarding  the  merits  of  certain  features  observed, 
and  ways  and  means  for  the  remedying  of  the  more  outstanding  defects. 

It  is  to  be  remembered  that  the  Survey  was  without  legal  authority  to 
enter  and  inspect  industrial  or  other  establishments  and  that  this  study  has 
been  made  possible  only  through  the  courtesy  and  cooperation  of  the  em- 
ployers of  the  city. 

The  information  here  presented  was  obtained  by  questionnaire,  by  visit 
ind  by  conference.  It  was  not  practicable  to  visit  all  of  the  large  industrial 
^Ublishments,  but  the  great  majority  of  plants  employing  over  five  hun- 
dred persons  in  which  medical  service  is  rendered,  were  visited  by  one  of 
titf  four  members  of  the  staff  of  the  Industrial  Division. 

In  ail,  about  one  hundred  organizations  of  various  sizes  were  carefully 
studied  and  information  secured  in  some  detail  regarding  many  more. 

For  the  purpose  of  this  report  certain  observations  relating  to  industry 
ill]  be  separated  from  those  concerning  mercantile  establishments,  the  con- 
^tmction  traded  and  the  public  utilities. 

THE  INDUSTRIES  OF  CLEVELAND 

The  statistical  studies  of  the  number  and  size  of  industrial  plants  were 
**«d  upon  the  ** Directory  of  Ohio  Manufacturers"  issued  by  the  Indus- 
trial Commission  of  Ohio  in  1918.  The  information  there  published  has  been 
vntded  by  data  more  recently  obtained,  and  though  the  resulting  figures 
uv  not  aocurate  they  are  probably  a  fair  approximation  of  the  facts. 

In  Table  I.,  published  in  the  appendix,  is  shown  the  division  of  1,521 
I'^tnal  (Hganizations  into  several  size-groups,  together  with  the  group- 
toUl  nmnber  of  employes,  the  average  number  of  employes  per  establish- 
iDcnt  and  the  percentages  of  establishments  and  employes  in  each  group. 

Approximately  74  per  cent  of  the  city's  industrial  workers  are  engaged  in 
'^Ubbahments  employing  200  or  more,  organizations  of  this  size  constituting 
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A  number  of  firms  stated  the  cost  to  be  in  the  neighborhood  of  five  4 
lars  a  year  per  employe,  but  this  amount,  it  is  interesting  to  note,  is  v^ 
tively  constant,  independent  of  the  size  of  the  plants,  nature  of  produC 
t3rpes  of  workers  or  the  extent  and  quality  of  service  rendered.  In  c 
large  establishment  the  cost  is  $10.0£  a  year  per  employe  and  in  anoU 
$11.23.  Such  amounts  are  probably  not  excessive  at  the  present 
the  service  secured  is  comprehensive  and  of  a  high  order. 

Administrative  Relations 

The  ultimate  utility  of  a  medical  department  is  certainly  to  some  cxt^ 
determined  by  the  place  which  ^the  department  occupies  in  the  industi 
organization,  though  it  must  be  recognized  that  all  plants  are  not  condod 
along  the  lines  prescribed  in  the  sdiematic  plan  of  administration.  U 
medical  department  is  to  develop  and  render  more  than  relatively  insign 
cant  service  it  must  have  at  its  head  a  responsible  executive  in  whom 
vested  suitable  authority. 

As  it  is  the  function  of  this  executive  to  conduct  operations  relating 
the  maintenance  of  a  healthy  staff  of  employes,  it  would  seem  reasonable 
select  for  the  oflSce  a  properly  qualified  physician.  Not  infrequently  medb 
departments  are  administered  by  laymen  who  direct  the  activities  of  subor 
nate  physicians,  a  practice  which  may  be  compared  to  the  employment 
a  good  foundryman  to  superintend  a  draughting  room  or  of  a  capable  pi 
fitter  to  direct  the  tuning  of  a  piano. 

If  it  is  not  feasible  in  any  particular  industrial  organization  to  ml 
the  medical  head  of  a  medical  department  directly  responsible  to  a  gentf 
executive,  he  should  at  least  have  authority  to  control  the  policies  a 
methods  within  his  own  field. 

In  Table  IV.  are  shown  the  administrative  relations  of  a  number 
industrial  medical  departments  in  Cleveland.  Reasonably  accurate  inf< 
mation  regarding  fifty-six  organizations  has  been  tabulated.  In  certi 
establishments  the  duties  of  executives  are  not  well  defined  and  it  has  he 
necessary  to  determine  rather  arbitrarily  the  classification  of  the  adxnio 
trative  relations  of  a  few  medical  departments. 

Under  ''Administration"  are  included  medical  departments  respoa^l 
to  general  administrative  bodies  as  executive  boards  and  to  general  manatsr 
*' Production"  is  inclusive  of  factory  managers  and  superintendents.  **Ei 
ployment"  includes  welfare  departments,  service  departments,  emplo^mc 
and  industrial  relations  managers.  "Claims"  includes  pension  and  a< 
dent  departments. 

Almost  half  of  the  medical  departments  classified  are  responsible  to  «>< 
form  of  employment  service,  78  per  cent  are  responsible  to  either  surh  p 
ployment  service  or  to  general  administrative  officers,  while  only  17  per  rr 
are  responsible  to  production.  In  an  extensive  study  of  industrial  medi* 
service  by  C.  D.  Selby  in  1919,  41  per  cent  of  a  group  of  medical  departiiKd 
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These  more  accurate  reports  of  medical  department  data  do  not  denui 
the  attention  of  skilled  statisticians.  They  can  be  veiy  satisfactorily  m^ 
piled  by  industrial  nurses  or  clinic  cl^ks  with  possibly  occasional  super%'M^ 
or  assistance. 

There  is  much  to  be  gained  from  the  general  adoption  of  some  unifftc 
basis  of  reckoning  for  accident  and  sickness  statistics,  and  at  the  present  tin 
there  appear  no  more  authoritative  standards  than  those  employed  bv  tl 
Bureau  of  Labor  Statistics  of  the  United  States  Department  of  Labor.  Tht* 
include  the  standards  o^  the  Committee  on  Statistics  of  the  hitematior 
Association  of  Industrial  Accident  Boards  and  Commissions  reganlii 
tabulable  accidents,  diseases  and  injuries;  what  shall  constitute  a  fuU-tir 
worker;  the  computation  of  the  number  of  man-hours  worked  in  an  estahli^ 
ment  and  a  scale  of  time  losses  for  weighting  various  industrial  accident^ 


According  to  these  standards  the  accident  frequency  rate  expres:$e:»  t| 
number  of  tabulable  accidents  incurred  per  1,000  full-time  workers*  a  fii 
time  worker  being  one  who  works  ten  hours  a  day,  three  hundred  da>s 
year.  The  accident  severity  rate  expresses  the  number  of  days  lost  thn>ii 
tabulable  accidents  for  each  full-time  worker  per  year. 

The  utilization  of  this  method  of  tabulating  accidents  and  illness  hoi 
enable  executives  to  estimate  accurately  the  losses  from  these  soun*<^ 
departments,  by  processes,  by  various  time  periods,  by  day  and  ni^t  <h  "1 
by  nationalities,  or  in  other  ways;  would  enable  them  to  compare  thHr     i^i 
with  other  similar  establishments  or  with  other  industries. 

Complete  and  recent  reports  of  accidents  in  Cleveland  have  nut  I*) 
available,  but  a  bulletin  published  by  the  Industrial  Commission  of  Ohi.. 
1915  presents  an  analysis  of  reportable  industrial  accidents  ocx*urrini: 
Cuyahoga  County  from  July  to  December,  1914.  Computations  ha^ 
upon  the  figures  of  this  report  indicate  an  accident  frequency'  rale  of  ?>; 
accidents  per  1,000  workers  per  year,  and  an  accident  severity  rate  of  I 
days  lost  per  worker  per  year.     (Table  VI.,  Api>endix.) 

Through  the  courtesy  of  the  Industrial  Commission  advance  iiiru 
have  been  received  indicating  the  number  of  reportable  accidents  oocur^ 
in  several  groups  of  plants  located  within  selected  important  induct* 
areas  of  the  city  during  the  period  of  June  1,  1919,  to  November  SiK  Ii» 
The  industries  represented  were  quite  diversified,  though  for  the  most  i 
they  were  engaged  in  the  manufacture  of  metal  products.  These  fi|jijT 
which  are  presented  in  Table  VII.  of  the  appendix,  indicate  for  a  to4a 
;>4,091  employes,  an  accident  frequency  rate  of  201.7  accidents  per  thou^*< 
workers  per  year,  and  an  accident  severity  rate  of  2.6  days  lost  per  %%»»r| 
per  year. 

Detailed  information  regarding  the  computation  offaccident  and  iUn 
frequency  rates  and  severity  rates  may  be  obtained  from  the  Bureau  of  I^.l 
Statistics  in  Washington. 
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physical  and  mental  defects.  The  findings  of  the  examiners  of  draft  re^gb- 
trants  in  1917  and  1918,  indicating  468  men  per  thousand  with  hnportam 
physical  or  mental  defects,  are  significant. 

It  is  reasonable  to  believe  that  these  evidences  of  sickness  and  aoddentj 
could  be  materially  reduced  by  applying  intelligent  and  simple  preventive 
measures  and  by  providing  a  better  mechanism  than  now  exists  for  the  cui 
of  ill  health.  Even  were  the  burden  so  evenly  distributed  that  the  arden 
champion  of  the  rights  of  the  individual  mi^t  justly  argue  that  each  citisei 
bore  only  his  proper  share  and  so  should  be  responsible  as  an  individual 
there  would  still  be  ample  reason  for  developing  health  and  safety  educatkiv 
and  better  means  of  providing  medical  and  nursing  care. 

I 

The  burden  is  not  evenly  distributed.  An  illustration  may  be  fount 
in  Table  VIH.  of  the  appendix  where  are  compared  the  accident  incident 
of  the  construction  trades  and  that  of  the  metal  trades  in  Cuyahoga  County 
as  published  by  the  Industrial  Commission.  This  comparison  indicates  arl 
accident  frequency  rate  in  the  construction  trades  over  twice  that  of  ihi 
metal  trades,  and  a  severity  rate  four  to  eight  times  as  great,  the  variatioti 
being  dependent  upon  various  assumptions  as  to  the  length  of  the  workinjj 
day  for  workers  in  the  construction  trades. 

It  may  be  pointed  out  that  industry  presents  an  unparalleled  opportuniU 
for  the  detection  and  remedy  of  defects,  for  the  observation  of  disease  in 
its  earliest  recognizable  stages  and  for  the  institution  of  measures  for  thia 
treatment  of  such  disease.  In  no  other  way  than  at  work  are  so  many 
persons  brought  frequently  together  in  groups,  each  group  constituted  il 
individuals  living  much  the  same  sort  of  life  under  similar  conditicms. 

It  is  recommended  by  the  Survey  that  industrial,  mercantile  and  other 
establishments  proceed  to  collect  data  regarding  the  incidence  and  natural 
of  sickness  and  accidents  among  employes  causing  absence  from  work.  Thi^ 
information  may  later  be  analyzed  with  great  profit  by  individual  organiza- 
tions, and  the  findings  of  individual  establishments  may  be  available  for 
consolidation  and  study  by  such  groups  as  associations  of  employment  man- 
agers, industrial  physicians  and  other  interested  agencies. 

PHYSICAL  EXAMINATIONS 

It  is  essential  for  efficient  public  health  control  that  there  be  knowled^r 
of  the  community's  physical  constitution, 'of  its  defects,  of  menaces  to  thf 
public  health.  So  does  efficient  control  of  the  health  of  the  individual  rr^t 
upon  knowledge  of  the  physical  condition  of  the  individual.  It  is  of  courv 
possible  without  this  knowledge  to  maintain  certain  general  saf^uards,  but 
they  are  of  necessity  inadequate  and  probably  frequently  misdirected. 

If  men  and  women,  and  especially  children,  are  to  labor  under  condition^ 
which  do  not  work  undue  detriment  to  their  health  it  is  of  the  greatest  im- 
portance that  there  be  such  continued  observation  of  their  physical  state  a* 
will  lead  to  the  prompt  institution  of  corrective  measures  following  detertitw 
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tions  are  conducted,  and  that  a  department  store  restaurant.  VariM 
managers  evinced  genuine  interest  in  examinations,  but  found  their  laht 
so  highly  mobile  and  scarce  as  to  deter  them  from  pursuing  the  matter. 

There  are,  however,  many  deaths  reported  from  tuberculosis  aiDDc 
cooks,  bakers,  stewards  and  waiters,  a  sufficient  number  to  suggest  tlu 
existing  active  cases  are  widely  distributed  among  the  members  of  the^ 
occupational  groups.  One  large  group  of  food  handlers,  apparently  rem; 
nizing  that  many  of  its  members  were  suffering  from  or  afflicted  with  cr>a 
municable  disease,  appealed  for  the  cooperation  of  the  Survey  in  an  effo 
'"looking  to  a  clearing  up  of  the  situation.*' 

It  would  appear  to  be  a  wide  field  of  endeavor  for  the  department  of  tij 
State  Fire  Marshal,  to  which  department  the  Legislature  in  its  wisdom  lii 
committed  the  administration  of  these  matters  pertaining  to  the  publi 
health.  It  is  recommended  that  the  responsibility  for  the  maintenance  i 
health  among  food  handlers  in  restaurants  be  transferred  to  the  State  Ih| 
partment  of  Health. 

Many  persons  are  daily  imperiled  because  of  defective  vision  or  oUk 
disability,  physical  or  mental,  in  those  who  operate  taxicabs  or  other  inot<i 
cars,  trucks,  cranes  and  elevators.  Few  of  such  operators  are  examine<l 
The  safety  of  that  portion  of  the  public  which  boards  street  cars  and  rid< 
therein  or  has  occasion  to  cross  tracks  is  daily  entrusted  to  a  large  corps  < 
men,  none  of  whom  are  examined  to  determine  their  freedom  from  infirma 
ties  which  might  disqualify  them  for  certain  types  of  work. 

The  municipal  government  of  Cleveland  is  the  largest  single  employer  <^ 
labor  in  the  city,  having  on  its  payroll  approximately  10,000  men  and  wonicd 
As  such  its  responsibility  in  connection  with  the  maintenance  of  health  amotij 
working  people  is  not  only  a  great  one  but  very  immediate.  It  is  alsogni*^^!; 
neglected.     It  is  a  responsibility  shared  by  each  tax-paying  citizen. 

The  Survey  recommends  that  the  City,  through  its  Division  of  HealtL 
provide  for  its  employes  an  initial  and  subsequent  periodic  physical  examinii 
tion  with  such  medical  and  surgical  care  from  time  to  time  as  may  be  deemed 
necessary  and  advisable. 

It  is  wholly  reasonable  to  expect  of  the  city  government  a  ser\'ice  for  it] 
workers  comparable  with  the  best  medical  services  provided  by  large  indn 
trial  organizations. 


SPECIAL  SERVICES 

IxDusTRLiL  Psychiatry 

As  one  of  the  outgrowths  of  careful  study  of  the  causes  of  industrial  unrr^J 
there  has  come  new  knowledge  of  psychology  as  applied  to  industry  and  eveii 
more  recently  the  beginnings  of  industrial  psychiatry.  Psychologj'  aJ'^ 
psychiatry  are  terms  often  used  somewhat  carelessly  and  it  is  of  importanor' 
that  thpv  ho  differentiated.     Psychology  may  be  defined  as  the  study  ^\ 
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If  established  for  a  group  of  two  thousand  employes  the  cost  of  tuai 
tenance  would  be  approximately  that  of  medical  service  in  a  single  pL 
employing  a  similar  number  of  workers,  between  five  and  ten  dollars  a  yt 
per  employe,  though  of  course  the  amount  would  vary  with  the  rang*- 
services  offered. 

INDUSTRIAL  HOSPITALS 

Cleveland  is  at  present  greatly  in  need  of  additional  hospital  beds.  \Vi 
the  consequent  demand,  it  is  wholly  to  be  expected  that  serious  induct  n 
accident  cases  are  frequently  peddled  about  the  hospitals  until  a  vaoam  y 
found.  As  the  larger  part  of  such  cases  come  within  the  provisions  i>f  I 
Workmen's  Compensation  Act,  enabling  the  Industrial  Commission  tii  \u 
for  certain  surgical  and  hospital  services,  and  as  the  amount  customarily  f m 
by  the  Commission  approximates,  in  most  instances,  half  or  less  than  h^ 
of  the  actual  cost  of  maintenance  in  hospital,  it  naturally  follows  that 
financially  pressed  institution  offers  the  injured  workman  its  minimtj 
services  which  may  or  may  not  be  adequate.  I 

Not  all  industrial  surgeons  hold  staff  positions  in  the  hospitals  of  tht^ « i 
and  some  who  do  not  have  experienced  difficulties  in  performing  the  senw 
for  which  they  are  employed  because  of  the  necessity  of  relinquishing  th< 
responsibilities  to  the  hovspitals  with  which  their  patients  are  placed. 

Inquiry  made  1)y  the  Survey  has  confirmed  an  impression  that  then-  i^ 
field  in  Cleveland  for  one  or  more  hospitals  to  be  established  and  tnaintain* 
for  the  care  of  industrial  cases  exclusively.  It  is  suggested  that  such  a  h» 
pital  could  best  be  admijiistered  either  by  some  present  existing  hospit 
organization  in  which  there  is  general  confidence  or  by  a  board  of  c^i^rit^ 
of  representative  character.  It  is  of  importance  that  the  professional  stan 
ards  of  such  an  institution  be  high  for  the  medical,  nursing  and  lahorati* 
services,  and  that  the  hospital  be  open  to  all  qualified  imlustrial  physic  \> 
who  are  willing  and  able  to  practise  according  to  the  establishe<l  staudar 

(^onducted  for  industrial  cases,  staffed  and  visited  by  skilled  indu^^tr 
physicians  and  surgeons,  such  an  institution  should  make  available  a  tyx»» 
service  needed  but  not  at  present  found  in  the  city.  The  opportuuiM 
which  would  be  presented  for  attention  to  such  matters  as  ambulance  ser\  r*i 
the  use  of  interpreters,  the  treatment  of  industrial  eye  injuries,  of  »<*\*-i 
burns,  the  development  of  physiotherapy  and  other  rehabilitative  mea.vurv 
would  alone  commend  the  project  to  many  persons  who  have  had  <Kx*a^i 
to  follow  the  progress  of  cases  of  industrial  injury  under  existing  ho>p^!| 
conditions. 

THE  TRAININCi  OF  INDUSTRIAL  PHYSICIANS  AND  NrRSHi 

It  has  been  evident,  perha])s,  that  industry  makes  certain  s|)ecial  dfniit* 
upon  the  physicians  and  nurses  who  serve  therein,  demands  with  which  r:* 
physicians  and  nurses  not  in  industry  are  unfamiliar  and  which  they  an-  ». 
trained  to  meet. 
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That  there  be  proper  consideration  devoted  to  cases  of  permanent  disability  resultii 
from  industrial  injuries  with  particular  regard  to  the  development  of  methods  for  functioo 
rehabilitation. 

That  there  be  developed  among  groups  of  small  industrial  establishments  some  for 
of  cooperative  dispensary  to  operate  under  the  joint  direction  of  employers  and  employ 
and  some  commercially  disinterested  organization.  That  there  be  established  one  or  mo 
industrial  hospitals  exclusively  for  the  care  of  industrial  cases,  such  a  hospital  to  perm 
to  practice  any  industrial  physician  able  and  willing  to  meet  the  requirements,  which  shou 
be  of  high  standard. 

That  there  be  developed  within  the  Western  Reserve  University  Medical  School  fa 
ilities  for  the  training  of  industrial  physicians  and  nurses.  That  there  be  established, 
connection  with  some  central  dispensary  a  consultation  diagnostic  industrial  clinic. 

That    there    be    established  within  the  municipal  division  of  health  a  bureau 
industrial  hygiene. 
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Physical  Conditions  of  Work 

Light,  air,  and  to  some  extent  sanitation  vary  largely  with^the  age  of 
If  plant  equipment.  Many  Cleveland  firms  are  planning  to  build  new 
rtdries  with  model  installations  and  feel  that  they  should  not  be  judged 
:  firesent  facilities  meanwhile.    Cleanliness  is  more  difficult  to  maintain 

u  old  plant  than  in  a  new  one,  but  it  can  always  be  achieved  by  dint  of 
rrial  application  to  the  problem  and  is  important  for  its  moral  effect  as 
rll  A*  for  physical  comfort.  Toilet  facilities  were  usually  found  to  be  ade- 
lAte  and  in  compliance  with  the  legal  requirements,  but  in  several  cases 
rre  not  entirely  partitioned  off  from  the  main  work-room,  which  is  a  very 
fidesirable  arrangement.  Washing  facilities  varied  greatly,  but  on  the 
^  were  adequate  except  for  a  somewhat  too  limited  supply  of  hot  water. 
mkin^  water  was  usually  provided  by  bubble  fountains,  or  water  coolers. 
f^fTdl  common  drinking  cups  were  seen,  as  will  always  be  the  case  when  the 
sr'iCTs  must  provide  their  own. 

Facilities  for  the  seating  of  workers  were  found  to  be  of  great 
mfly,  ranging  from  a  barrel  top  or  a  box  to  the  most  modern  steel  chairs, 
IjiNtablc  for  height  of  seat  and  back.  The  law  requires  that  individual 
Ulili^bments  **shall  provide  a  suitable  seat  for  the  use  of  each  female  em- 
lOf  and  shall  permit  the  use  of  such  seat  when  such  female  employes 
t  not  necessarily  engaged  in  the  active  duties  for  which  they  are  employed, 
d  when  the  use  thereof  will  not  actually  and  necessarily  interfere  with 
f  [in»per  discharge  of  the  duties  of  such  employes,  constructed  where 
t»tirable  with  an  automatic  back  support."  In  practice,  while  chairs  are 
t'niDy  provided  for  at  least  occasional  use,  the  phrase  **  interfere  with  the 
'N«*r  dizscharge  of  their  duties"  may  be  broadly  interpreted  to  prevent 
*  «t>*'  of  chairs  at  any  operation,  and  has  not  resulted  in  the  general  realiza- 
'hal  chairs  can  now  be  designed  for  use  in  connection  with  almost  any 

"  of  work. 

rhf  law  also  provides  that,  "No  female  under  the  age  of  twenty-one 
'»^  vhall  be  engaged  or  permitted  to  work  at  an  employment  which  com- 
"'•»  \m  to  remain  standing  constantly  while. on  duty."  Knitting,  weaving 
f*:  ^pinnin^  are  not  considered  standing  work  because  the  operator  walks 
'••it  her  machine.  As  it  is  difficult  to  judge  the  ages  of  girls  eighteen  to 
r'i'tT-one,  this  law  is  all  but  impossible  of  enforcement.  A  campaign  for 
^•»»tKin  (^Deeming  better  seating  and  its  use  is  needed  for  both  employers 
f^  «'in|>loyfs.  It  is  true  that  employes  often  will  not  choose  to  sit  at  tlieir 
'•X  and  old  employes  frequently  object  to  new  types  of  chairs  with  backs, 
►rrjtivps  can  usually  be  won  over  to  acceptance  of  an   appliance   which 

''•^ily  to  Uieir  advantage  by  a  patient  and  jjersistent  demonstration  of 

i^«*kfr>  are  another  institution  which  often  cause  the  employer  to  weary 
'  «HI-dfiiiig^  for  keys  are  lost  and  many  workers  will  not  use  locks  when  they 
•*  fiimi<ihed.  Twenty-five  establishments  reported  that  they  had  lockers, 
^u^\y  of  steel,  one  for  each  person.  Other  firms  use  racks  in  a  dressing- 
'■•»»   Only  two  cases  were  found  where  clothing  was  hanging  in  the  work- 
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Couches  were  provided  for  women  employes  in  thirty-two  establiahmei: 
This  might  mean  a  single  couch  in  a  room  crowded  with  wraps,  or  a  ct) 
fortable  bed  in  a  silence-room  or  dispensary.  Many  plants  have,  in  ad 
tion  to  a  dispensary  bed,  a  room  with  several  couches  to  be  used  for  rest  vh 
needed.  The  plant  which  has  no  cot  available  for  an  emergency  is  not  pro|>€i 
equipped  to  care  for  women  employes. 


MERCANTILE  ESTABLISHMENTS  , 

In  the  seven  mercantile  establishments  visited,  6,730  women  are  < 
ployed. 

Department  stores  have  uniform  closing  hours,  giving  them  forty-ei^ 
hours  per  week,  except  a  f^w  that  remain  open  an  extra  half-hour  on  Sat 
day.  During  July  and  August  a  number  of  the  stores  are  closed  all  «: 
either  Saturday  or  Monday.  The  vacation  policy  varies  slightly,  but 
stores  grant  a  week  with  pay  after  a  certain  period  of  service,  which  mayj 
three,  six,  nine,  or  twelve  months,  and  usually  two  wrecks  with  pay  15  pi 
after  a  longer  service. 

Department  stores  have  developed  a  special  service  for  employee 
their  educational  departments.  It  is  helpful  to  a  new  employe  to  hs 
the  necessary  information  as  to  store  policy  and  department  relatioas  p 
sented  in  definite  fashion.  Through  careful  observation,  the  ability  of  1 
individual  may  be  directed  into  the  most  fruitful  channels.  Therr  i* 
many  mercantile  establishments  opportunity  for  advancement,  and  eff 
is  encouraged  by  the  knowledge  that  many  buyers  and  executives  h< 
worked  their  way  up  through  the  store.  Classes  in  salesmanship  give  !!<)• 
zest  to  selling  as  well  as  increased  earning  in  commissions. 

Efficient  employment  is  an  important  preliminary  to  the  work  cji  \ 
educational  department,  and  the  health  of  employes  as  well    should 
carefully  considered.     Several  of  the  stores  are  now  giving  attention  to  \ 
development  of  adequate  health  departments. 

Starting  rates  vary  with  the  age  and  ability  of  the  worker.  For  the  >!«■ 
cashier  and  inspection  departments,  two  stores  have  a  minimum  of  ^Iti  | 
week,  while  others  do  not  give  less  than  %Vi  or  $13.  For  selling  on  a  <^»l 
mission  basis,  the. usual  minimum  is  $15  per  week.  1 

Several  stores  have  women  elevator  operators  who  are  said  to  be  tn* 
satisfactory  than  the  men  who  are  obtainable.  Where  doors  are  arranis 
to  open  easily,  little  physical  effort  is  required,  but  adequate  opportnni 
for  rest  should  be  provided  to  relieve  the  nervous  strain  of  constanl  attf 
tion  to  an  important  duty,  while  at  the  same  time  treating  passenger^  w 
courtesy  and  answering  questions.  Rest  periods  .are  provided  in  pmctir< 
all  establishments  by  the  use  of  a  relief  operator.  Except  in  one-mur  < 
vators  standing  is  usually  constant  in  busy  hours,  but  suitable  seals  >h'<r 
be  available  for  use  upon  occasion. 
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The  State-City  Free  Employment  Bureau  is  interested  in  the  work  of 
women  from  the  practical  point  of  view  of  placement.  The  worth  of  such  a 
central  agency  for  employment  has  been  demonstrated  in  many  places,  and 
its  usefulness  grows  as  it  is  used. 

Where  working  women  play  so  important  a  part  in  the  industrial  life  of 
a  city  as  they  do  in  Cleveland,  there  is  reason  to  hope  and  believe  that  the 
people  of  the  city  will  consider  and  protect  their  interests. 


Ikalth    and    Industry  583 

t  Every  boy  15  to  16  years  of  age  must  return  to  school  if  he  ceases 
nrk  and  does  not  find  other  work.  No  provision  is  made  requiring  girls 
S  to  18  to  return  to  school  if  not  at  work. 

» 

Health  Requirements 

A  certificate  is  required  from  the  school  physician  or  some  properly  qual- 
M  physician  showing  that  a  child  is  physically  fit  to  be  employed  in  any  of 
be  occupations  permitted  by  law  for  a  child  between  15  and  16  years  of  age, 
PAJded  that  if  the  records  of  the  school  physician  show  such  child  to  have 
wi  previously  sound  in  health,  no  further  physician's  certificate  need  be 
njuired. 

Special  Vacation  Certificate 

Boys  15  to  16  years  of  age  and  girls  16  to  18  years  of  age  may  have  vaca- 
lui  certificates  to  be  employed  in  occupations  not  forbidden  by  law,  even 
li'Hidi  they  have  not  passed  the  required  school  grade,  provided  all  other 
f'luirpments  for  a  certificate  are  complied  with. 

Street  Trades 

\o  provision  is  made  in  the  Ohio  State  Law  which  covers  street  trades, 
lien?  Ls  a  city  ordinance,  not  enforced,  regulating  this  kind  of  work.  This 
"11  he  further  discussed  in  a  .section  of  the  report  on  newsboys. 

Juvenile  Coltit 

IVuvision  is  made  through  the  Juvenile  Court  and  probation  system  for 
l^^io^  with  delinquent  young  people  of  all  ages  who  can  be  classed  as  juve- 
^.  The  offending  street  trader,  or  truant  from  school,  here  receives  less 
«»Tr  handling  than  in  regular  law  courts,  and  is  dealt  with  by  persuasion 
ilW  than  by  punishment. 

Enforcement  of  Present  Laws 

riiLs comes  under  the  School  Attendance  department  of  the  city  schools  and 
'*••  <iepartment  of  Factory  Inspection  of  the  State  Industrial  ("ommission. 
1*^  two  agencies  cooperate  to  keep  track  of  all  children  of  the  ages  in 
4*«^tion.  The  adequacy  of  their  working  force  and  their  success  in  enforcing 
'•'>«*  npinilations  will  be  discussed  at  the  end  of  the  next  section. 


*l  mSTICS  FOR  CHILDREN  IN  INDUSTRY  IN  CLEVELAND,  1919 

There  are  three  sources  of  information  from  which  to  ascertain  how 
.*iny  children  there  are  in  Cleveland,  of  what  age  and  of  what  sex,  how 
•-III}  of  them  are  working  and  how  many  are  in  school. 

1    The  school  census,  taken  every  spring  by  the  Onsus  Bureau  of  the 
•i**nj  of  Education,  enumerates  each  child  in  the  city  from  6  to  20  years  of 
if^.  whether  he  is  in  school,  out  of  school  or  at  work. 
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S.  The  Industrial  Commission  of  Ohio  obtains  annually  from  all  empl^ 
ers  records  of  the  occupations  and  wages  of  all  boys  and  girls  under  18  wbcj 
they  employ. 

S.  The  work  certificate  office,  at  the  Board  of  Education,  keeps  on  i 
the  name,  age  and  sex  of  every  child  who,  after  complying  with  certain  i 
quirements,  secures  from  the  office  an  age  and  schooling  certificate,  wlu 
entitles  him  to  go  to  work. 

It  was  possible  to  obtain  information  from  these  three  sources  for  t 
same  period  of  time,  the  year  of  1919.  The  school  census  of  May,  1919,  « 
analyzed  so  as  to  obtain  information  for  boys  and  girls  separately,  the  recor 
of  the  work  certificate  office  for  the  school  year,  September,  1918,  to  Jui 
1919,  were  secured  and,  through  the  courtesy  of  the  Industrial  Conimtssi< 
their  statistics  for  1919,  which  are  not  yet  published,  were  obtained  ai 
analyzed. 

The  information  collected  in  this  way  for  the  number  of  children  at  wu 
is  somewhat  surprising  to  compare.  Following  is  the  summary  of  lesu) 
The  full  tables  for  this  information  may  be  found  in  the  Appendix.  Tabl 
XVI.  to  XVIII. 


TABLE  XIX. 

Comparison  of  Three  Tables  for  Nxjmber  of  Children  at  Work 

Cleveland  in  1919. 

Boys  Girls  Ta^ 

School  Census,  15-18  years  of  age 9,068  (15-18)         6,778  (16-18)         15  ^ 

Industrial  Commission  of  Ohio,  15-18  years  of 

age „ 2,957  (15-18)         2.072  (16-18)  ^  <\ 

Work  Certificates  Issued,  15-16,  16-18  years  of 

age 1 .444  (15-16)         2.057  (16-18)  i .5 

Of  the  three  records  probably  the  records  of  the  School  C^ensu>  vn 
nearly  approximate  the  truth  as  to  the  number  of  children  actually  in  iiifl«j 
try.  Their  figures  were  obtained  in  a  house  to  house  canvass  of  the  wh* 
city  and  were  then  checked  up  with  the  existing  school  records  at  the  C*m? 
Bureau  of  the  Board  of  Education,  where  a  school  child's  card  contain^ 
well,  a  record  of  the  whole  family  of  children,  whether  of  school  age  or  iv 
The  figures  of  the  Industrial  Commission  were  obtained  from  employe 
and  it  may  well  be  that  they  recorded  only  the  certificated  childien  wh«^ 
permits  were  on  file  in  their  office,  which  would  be  boys  15  to  16  and  f^i 
16  to  18  years  of  age.  The  boys  16  to  18  employed  are  only  estimated 
many  cases.  Not  all  employers  keep  age  records  of  their  employes.  F 
thermore,  the  Industrial  Commission  records  are  not  complete,  as  a  numb 
of  employers  have  not  yet  made  their  reports  to  the  Commission  for  11^1 
The  work  certificate  office  figures  included  only  those  children  who  went 
work  through  the  legal  channels. 
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mental  condition  woUld  have  been  determined,  his  employer  would  Iia 
been  notified  of  his  mental  disability,  and  the  boy  protected  from  an  arri<l 
hazard. 

The  Child  Labor  Law  of  Ohio  is  often  cited  for  its  excellence.  If  the  I 
is  not  enforced,  its  excellence  is  without  virtue. 

One  explanation  of  this  illegal  employment  is  to  be  found  in  the  de|vi 
ments  of  School  Attendance  and  of  Factory  Inspection.  For  it  is  their  joJ 
responsibility  to  see  that  the  school  and  child  labor  regulations  are  cnffin-J 
Both  these  agencies  work  at  a  disadvantage.  One  truant  officer  must  kt 
track  of  10,000  children.  Boston  requires  one  attendance  officer  for  e\ 
6,000  children.  Obviously,  one  officer  cannot  cover  all  of  the  cases  of  irm 
lar  attendance  which  occur  among  10,000  children.  As  it  i.s  now,  the  trujj 
officers  devote  only  a  small  part  of  their  time  to  following  up  childpei* 
working  ages.  If  a  child  has  come  into  the  office  and  obtained  a  permit  ^ 
a  job,  but  has  left  that  job,  the  permit  then  coming  back  to  the  office  frtj 
the  employer,  he  should  return  to  school.  This  is  not  followed  up.  No  *i 
knows  what  becomes  of  the  child.  A  list  of  such  children  was  once  »tart| 
but  the  list  grew  so  rapidly  that  it  was  impossible  for  the  attendance  offiH 
to  keep  up  with  it,  so  the  matter  was  dropped.  This  me^ns  tliat  either  I 
children  are  not  working  and  are  not  in  school,  or  they  are  working  iIU^l'h 
without  a  permit. 

There  is  no  question  of  the  efficiency  of  the  present  force.  School  |»n 
cipals  and  others  intefested  have  spoken  most  highly  of  the  work  of  tl 
attendance  department,  saying  that  the  officers  are  untiring  in  their  eff"^ 
and  most  cooperative.  With  such  a  small  force  something  has  to  In*  rH 
lected  and  the  children  of  working  age  have  lieen  ready  to  take  advant.ij 
of  the  light  authority  imposed  on  them. 

This  situation  is  true  also  for  the  State  Department  of  Factory  In.NfM^  tu 
of  the  Industrial  Commission.  There  are  for  the  88  counties  of  Ohio  rii: 
women  visitors  to  see  to  the  enforcement  of  the  child  labor  law  and  Mhvi 
The  several  counties  surrounding  and  including  Cleveland  have  thr  fi 
services  of  two  inspectors,  who  do  splendid  work,  but  who,  obviously,  •»►» 
not  be  expected  to  be  responsible  for  full  enforcement  of  the  law.  <'le\el.u 
industry  alone  employs  tens  of  thousands  of  women  and  young  people  a-l 
needs  the  supervision  of  several  inspectors  in  order  that  industrial  t»l:i 
may  l>c  visited  more  than  once  annually. 

Undoubtedly  one  source  of  illegal  child  labor  is  the  tremendous  bl-j 
shortage  wliich  has  prevailed  throughout  the  present  year.  This  ^horta^^  ^  I 
mentioned  almost  without  exception  by  every  employer  viMted.  "^^ 
can't  get  help.  Ordinarily  our  rule  is  never  to  employ  anyone,  b«»y  •u-  *  1 
under  18.  But  we  have  been  forced  to  make  exceptions  to  this  rule  l¥'ra«;i 
we  can't  get  enough  help  otherwise." 

The  attitude  of  foreign  parents  is  antagonistic  also.  They  wisli  t\**- 
children  to  go  to  work  as  soon  as  possible  and  will  resort  to  any  suhlcrf  - 
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operators.  It  is  often  diflScult  for  a  subscriber  to  retain  his  poise  and  ralip 
during  a  fifteen  minute  period  of  telephone  communication.  How  much 
more  exacting  it  is  to  expect  the  same  of  an  operator  for  four  hours  at  a  tinM' 

• 

Telephone  work  is  learned  in  a  training  school,  requiring  attendance  frun 
two  weeks  upwards,  part  of  which  time  is  spent  in  the  class  room,  and  pari 
at  the  switchboard.  A  salary  is  paid  to  the  student  while  attending  schmA 
The  same  excellent  lunch  and  rest  room  facilities  are  provided  for  studrntj 
as  for  regular  operators. 

There  is  good  opportunity  for  advancement  to  supervisory  positioiLs  Utf 
a  girl  who  likes  telephone  work  and  will  continue  in  it.  There  is  also  run 
siderable  opportunity  in  the  commercial  field  for  private  branch  exchanv^l 
operators.  This  kind  of  work  pays  well  and  often  leads  to  other  opjwrtunij 
ties. 

The  average  duration  of  service  of  telephone  workers  is  not  long.  Sta 
tistics  for  Cleveland  are  not  available  on  this  point,  beyond  the  statement  ni 
officials  that  their  labor  turnover  is  high.  However,  in  the  report  on  ic\v^ 
phone  work  just  made  public  by  the  New  York  State  Industrial  Comnussionj 
it  is  stated  that  of  every  three  applicants  registered  for  telephone  training 
one  does  not  finish  training,  one  stays  less  than  one  year,  and  one  stays  m<ir^ 
than  one  year.  As  a  girl  is  an  expense  to  the  company  until  she  has  l)ft*Tl 
employed  one  year,  this  means  that  the  loss  on  operators  is  high.  Tli*] 
telephone  companies  make  every  effort  to  cut  down  the  high  labor  tumovr^ 
by  means  of  cai:eful  selection  of  operators,  improved  conditions  of  w«rl| 
and  well  developed  welfare  features.  That  the  rapidly  shifting  workinj^ 
force  may  be  due  to  the  exacting  nature  of  telephone  operating  seenu  d«»^ 
to  have  been  so  carefully  considered.  While  medical  service  is  provided  M 
all  plants  of  the  companies,  it  is  not  adequate.  The  facilities  of  the  medk-aj 
department  should  be  expanded  to  give  operators  a  periodical  as  well  as*  lUij 
initial  physical  examination,  and  complete  medical  records  should  be  niauii  | 
tained,  in  order  to  obtain  reliable  information  as  to  the  degree  of  ncrvou^ 
strain  experienced,  and  its  effect  on  the  health  and  efficiency  of  operator> 

That  there  is  a  distinct  health  hazard  in  telephone  work  for  younger  srir^ 
seems  undoubted.  IJ|)  to  the  age  of  18  years  a  girPs  nervous  organism  H 
none  too  stable  in  any  case,  and  it  is  questionable  whether  it  should  be  ^ul»j 
jected  to  the  peculiar  nervous  strain  of  telephone  operating  in  an  iirlahj 
(community.  The  Ohio  Child  Labor  Law  prohibits  to  girls  under  18  certaii' 
occupations  dangerous  to  their  health.  It  is  recommended  that  a  raref"' 
study  be  made  of  the  effects  on  the  health  of  young  girls  of  this  kind  of  witA- 
and  that  if  the  results  of  this  study  warrant  it,  telephone  operating  be  inrluil***! 
in  the  occupations  forbidden  to  girls  under  18  years  of  age.  As  the  t«'lr 
phone  companies,  in  Cleveland  as  well  as  elsewhere,  are  coming  to  rrh 
more  and  more  on  the  services  of  younger  girls,  this  is  a  question  which  shtiuW 
have  immediate  attention. 
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He  is  only  a  fairly  good  student.     As  open  air  class  boys  rank«  his  heriti 
fair. 

Joe,  age  10,  in  the  fourth  grade,  delivery  papers  from  4:30  until  7  en 
morning.  He  sells  papers  after  school  until  6.  On  Saturday  his  hour^ 
from  4:30  a.  m.  to  7  a.  m.  and  from  9:30  a.  m.  to  6  p.  &f.  He  ma 
about  75  cents  a  day.  Although  he  was  regular  in  attendance  at  school, 
physical  condition  is  poor.  He  was  a  failure  last  year  in  school,  and 
present  applies  himself  only  fairly  well. 

John,  age  11,  in  the  fifth  grade,  sells  papers  after  school  until  6.    lit 
badly  undernourished,  and  is  only  a  fair  scholar.     He  expects  to  get  a 
and  work  this  summer. 

Peter,  age  11,  in  the  fifth  grade,  sells  papers  after  school  until  0  ocU 
He  makes  a  dollar  a  day.  He  has  been  selling  papers  for  a  year,  is  marie 
nervous  and  jumpy.  He  has  been  a  truant  from  school  and  has  to  report 
the  truant  office.  He  is  bright,  but  he  is  not  able  to  apply  himself,  acn»nl 
to  his  teacher. 

Martin,  age  10,  in  the  fourth  gra.de,  works  after  school  until  6  o*c4c 
making  40  cents  a  day.  He  was  sick  and  lying  on  a  cot  when  inter>'if^ 
He  is  only  a  fair  student. 

Amelio,  age  11,  in  the  sixth  grade,  sells  papers  until  7  every  night 
on  Saturday  from  10  in  the  morning  until  8  at  night.  He  has  l)een  sei 
papers  five  years.  He  is  regular  in  his  attendance  at  schooK  but  not  v 
strong,  and  is. very. nervous.  His  health  has  improved  greatly  since  s*^ 
into  the  fresh  air  class. 

Mike,  age  7,  in  the  second  grade,  sells  papers  until  7  at  nighty  iiiak 
19  cents  a  day.  He  goes  to  the  office  with  his  brother  for  the  pafjers.  \l 
frail  looking.     His  teacher  reports  that  he  is  not  at  all  well. 

Frank,  age  8,  in  the  third  grade,  sells  papers  from  7  in  the  niornini!  u 
school  time,  and  after  school  until  8.  He  makes  95  cents  a  day,  inclii<l 
tips.  His  health  seems  fair.  He  is  very  nervous,  talks  very  fast  and  <t 
ters.     He  is  in  a  special  class  for  stutterers,  and  tries  very  hard  to  overrrMn«i 

i3iDy,    age    8,  in   the   second  grade,  sells  papers   until  10  at   ui>:ht 
takes  him  a  half  hour  to  get  home  from  the  downtown  district  wheK* 
wofks.     The  school  nurse  and  doctor  cannot  find  anything  wrong  with  fi 
but  they  have  not  been  able  to  understand  his   sleepiness.      The   tea*  i 
states  that  it  has  been  a  struggle  all  the  year  to  keep  him  going.      *'He  :n 
lifeless,  bright  enough  and  gets  along  well  enough  in  his  studies,  but  h.*f« 
energy." 

Sam,  age  11,  in  the  fifth  grade,  delivers  papers  from  o  to  7:3(1  in  the  m*4 
ing  and  sells  after  .s<*hool  until  6.    He  makes  a  dollar  a  day.     He  has  ^^ 
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the  children  in  these  trades,  their  unguarded  pursuit  of  them  will  break  do" 
the  work  of  the  Board  of  Education  in  the  medical  and  truancy  defiartmni 

It  is  logical  that  children  in  the  school  system  engaging  in  these  Xm 
should  do  so  only  under  the  direction  of  the  Board  of  Education*  so  that  t 
work  of  the  medical  and  truancy  departments  may  not  be  nullified  by 
extra-school  activities  of  these  children. 


3.    Agricultural  Work  and  Domestic  Service 

Neither  of  these  groups  of  work  is  included  in  the  list  of  occupatK 
employing  children  which  come  under  the  regulation  of  the  State  Child  lai 
Law.  The  number  of  children  who  are  employed  at  these  kinds  of  w< 
cannot  even  be  guessed  at,  as  no  record  is  kept  of  them  in  any  place.  I 
doubtedly  some  of  the  6,778  girls  16  to  18  years  of  age,  listed  by  the  scln 
census  as  working,  are  employed  in  domestic  service. 

Agricultural  work  for  children  under  18  does  not  affect  any  nunibef 
children  in  Cleveland  except  in  one  situation,  which  is,  however,  of  consid 
able  importance:  This  is  the  case  of  children  who  leave  Cleveland  in  t 
early  spring  and  remain  until  the  late  fall  to  work  in  agricultural  fields  eitl 
in  Ohio  or  elsewhere.  The  children  are  recruited  by  agents  who  are  paid 
the  farmer  who  employs  them  so  much  a  head  for  children  recruited.  Tin 
agents  obtain  individual  children  without  their  parents,  or  whole  famili 
and  transport  them  to  the  locality  where  they  are  to  work. 

Principals  of  schools  in  districts  where  there  is  an  industrial  popuktii 
report  that  every  spring  about  six  weeks  or  two  months  before  the  clase 
school,  or  in  April  sometimes,  there  is  an  exodus  of  children  and  familj 
from  the  district.  One  school  principal  reported  that  20  families  and  se*t 
boys  had  gone  from  her  district,  taking  about  100  children  altogether,  t 
majority  gf  whom  were  her  school  pupils.  They  went  to  work  in  the 
fields  near  Flint,  Michigan,  and  were  signed  up  by  agents  who  came  into  t 
district  and  went  directly  to  the  homes  of  the  families.  In  this  school 
trict  there  are  Italians,  Slavs  and  Hungarian'  gypsies.  The  Italians  do 
undertake  this  kind  of  work,  but  many  Slavs  and  most  of  the  Hunini'^ 
gypsies  go. 

This  happens  every  spring.  These  people  will  return  about  one  moo 
after  school  begins.  The  children  miss  from  two  to  three  months  of  scb'^ 
and  considerable  retardation  in  school  is  the  result. 

All  of  the  children  from  6  years  of  age  upward  work  in  the  bret  6fi 
According  to  the  statement  of  this  school  principal  even  the  little  tots  b 
home  as  much  as  $150.00  for  the  season's  work.  The  living  conditiott^  4 
primitive.  The  people  live  in  shacks  and  very  bad  sanitary  conditioa^i  pcj 
vail.  The  National  Child  Labor  Committee  has  made  considerable  reM^ 
into  this  form  of  work  and  has  found  very  undesirable  situations  in  f^^^ 
state  visited. 
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It  is  generally  agreed  that  education's  prime  function  is  that  of  trainiij 
for  citizenship  in  the  complete  sense.  That  this  education  must  conthi 
more  elements  which  will  connect  it  with  industrial  life  is  also  genenll 
agreed.  When  75%  of  the  children  leave  school  shortly  before  the  complj 
tion  of  the  elementary  grades  to  go  to  work,  it  is  necessary  to  phw  a  i-imri 
of  education  which  will  supply  the  essentials  within  these  grades.  Inilu 
trial  experts  believe  that  vocational  training  should  not  be  included  in  elj 
mentary  education  except  in  the  broadest  sense,  that  schoob  supported  1| 
general  taxation  should  not  be  expected  to  supply  specific  training  for  ]k« 
ticular  jobs,  that  being  the  responsibility  of  industry.  But  the  schools  aj 
not  alive  to  their  responsibility  in  getting  children  safely  to  work.  Tb^ 
influence  should  not  cease  as  soon  as  the  child  goes  through  the  school  doi\ 
Authorities  agree  that  partial  supervision  of  the  child  should  continue  un( 
the  child  is  18.  His  public  school  education  should  continue  at  least  as  \ot 
as  that  in  some  form. 

The  problem  of  incorporating  into  the  school  program  a  sufficient  amoiij 
of  preparation  for  industrial  life,  of  the  right  sort,  is  one  of  the  m<>st  prexM! 
and  fundamental  of  the  many  questions  which  educators  must  face.  ()f  ti 
various  experiments  already  being  tried  out  none  has  as  yet  proved  ibelf 
sufficient  value  to  justify  its  general  use.  The  problem  has  many  anirtj 
and  requires  considerable  study  and  experimentation.  The  endeavor  ) 
the  National  Association  of  Corporation  Schools  to  gather  data  on  til 
subject  and  to  develop  experimentation  in  industrial  training  as  well  i 
in  general  education  is  a  noteworthy  instance  of  the  many  earnest  rff«»rl 
being  made  to  throw  light  on  a  perplexing  but  interesting  problem,  intend 
ing  because  it  is  of  recent  growth  and  is  an  index  of  the  changing  attitude  | 
society  towards  industry.  It  has  taken  a  long  time  for  general  thought  | 
recognize  that  cultural  education  may  include  knowledge  of  the  indu*»tn| 
world  as  well  as  of  the  world  of  letters  and  of  science. 

This  problem  cannot  be  solved  easily.  It  is  not  within  the  provin<r  i 
a  health  survey  to  make  specific  recommendations  as  to  how  it  shaU  be  dtir^ 
whether  by  more  vocational  training  of  a  general  nature  in  the  school  »^u| 
riculum,  whether  trade  apprenticeship  in  industry,  or  by  the  exie\ 
sion  of  the  establishment  of  continuation  schools.  The  Smith-Hughes  .V\ 
passed  by  the  United  States  Congress  in  1917,  has  been  a  great  incentive  ( 
the  organization  of  some  sort  of  vocational  education  in  aU  of  the  states  ^ 
the  country.  The  local  Board  of  Education  or  the  Ohio  state  educationj 
authorities  should  give  this  subject  careful  consideration  in  the  near  futuj 
and  make  more  adequate  provision  for  industrial  training  in  the  school  (irl 
gram  than  exists  *at  the  present  time. 

One  element  of  training  for  industrial  life  which  should  be  mentiou<j 
here  is  that  of  health  education.  Education  for  physical  dex-eloptnenl  ji:( 
health  maintenance  cannot  begin  too  soon.  Knowledge  of  the  element^  I 
hygiene  and  sanitation  should  be  thoroughly  taught.  For  the  child  eotmh 
industry  it  is  important  that  he  shall  know  not  only  the  value  of  phy«a' 
and  nervous  energy  and  its  conservation,  but  also  the  particular  heAltl 
hazards  which  he  will  encounter  in  industry.    Trained  to  take  into  acoKnj 
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The  records  of  the  large  number  of  children  suffering  from  decayed  teethi 
in  many  cases  so  bad  that  repair  was  impossible,  horn  defective  vision  aa^ 
from  poor  nutrition,  indicate  that  the  work  of  school  medical  inq^ectioo  i| 
not  adequate.  Children  should  not  be  allowed  to  reach  the  ages  of  15  Aiif{ 
16  with  such  uncared-for  teeth  that  many  must  be  extracted.  Poor  nntrij 
lion  may  be  due  to  a  number  of  causes.  More  study  of  the  subject  of  nuthi 
tion  is  necessary.  The  school  medical  department  is  already  conducting 
experiments  and  classes  in  nutrition  which  it  is  hoped  will  lead  to  the  diminu^ 
tion  of  the  undernourishment  which  handicaps  so  many  school  children.  I| 
some  cities  a  minimiun  standard  of  nutrition  is  set,  determined  according  t^ 
the  height,  weight  and  age  of  the  child,  as  requisite  for  a  health  oertificatu 

i 

It  is  not  within  the  functions  of  this  department  to  do  other  than  examiiM 
children  and  prescribe  treatment  for  physical  defects  discovered.  No  medico 
or  dental  work  is  done.  The  child  is  sent  back  to  his  own  physician  for  tretit 
ment.  In  case  it  is  understood  that  the  parents  of  the  child  are  unable  t<l 
pay  for  such  care,  the  child  is  referred  to  one  of  the  public  dispensaries. 

In  order  to  obtain  prompt  action  on  the  part  of  parents  in  having  tb(| 
prescribed  corrections  made,  certificates  are  usually  refused  until  the  «-orl< 
has  been  done  or  until  the  child  can  show  evidence  that  the  corrections  am 
under  way.  A  conditional  certificate  valid  for  a  short  period  of- time  is  ofteif 
given  to  a  child  who  is  under  medical  or  dental  treatment  for  some  remedisUtj 
defect.  At  the  end  of  the  period  for  which  the  conditional  certificate  ban 
been  given  the  child  must  return  to  the  office  and  show  evidence  that  th«i 
defect  has  been  corrected  before  he  can  obtain  a  permanent  certificate. 

While  this  department  has  been  organized  less  than  a  year,  it  is  alread> 
fairly  well  established,  and  its  work  is  proving  its  value.  The  officers  air 
much  interested  in  its  development  and  the  outlook  is  promising  for  an 
organization  having  a  splendid  influence  on  the  health  problems  nf| 
children  going  to  work.  The  department  needs  to  be  considerably  expandeti 
and  its  working  force  increased.  Health  standards  for  children  going  iiiti» 
industry  should  be  formulated,  patterned  after  those  soon  to  be  issued  b> 
the  Federal  Children's  Bureau  Committee  already  mentioned.  A  summan 
of  the  committee's  preliminary  report  on  standards  is  included  at  the  end  of 
this  section.  One  of  the  functions  of  the  department  still  to  be  developed 
should  be  sufficient  contact  with  the  industrial  field  to  assure  familiarity 
with  the  jobs  in  which  children  are  employed,  in  order  that  the  examining 
physicians  may  be  able  to  decide  intelligently  as  to  the  desirability  of  dif- 
ferent kinds  of  work  for  the  various  children  examined. 

It  is  to  be  regretted  that  there  are  no  health  records  available  for  a  loiH^rr 
period  of  time  than  one  year.  It  is  not  possible  to  learn  from  the  recocd^  l/ 
one  year  only,  the  physical  effects  of  employment  on  children,  data  which  it 
is  important  to  collect  before  conclusive  statements  can  be  made  as  to  tk* 
desirability  of  this  or  that  occupation  for  children.  A  prominent  activity  (^ 
this  department  should  be  the  study  of  the  various  occupations  which  chil- 
dren enter,  and  the  accumulation  of  evidence  of  the  development  of  chiMfft' 
after  a  period  of  months  and  years  in  these  occupations.     Thw  infomiatK>r) 


618  Hospital  and  Health  Sravr 


In  order  that  all  information  relative  to  children  15  to  18  years  of  age  may  be  utiliard 
the  school  census  records  should  be  available  at  this  office. 

Special  duties  of  one  or  more  of  the  regular  school  attendance  officer*  would  be  ti 
follow  up  the  school  attendance  of  children  of  this  age,  to  keep  in  touch  with  the  Scati 
Factory  Inspection  Department  regarding  children  at  work,  and  to  follow  up  all  caaes  o 
children  whose  certificates  have  been  returned,  to  see  that  they  return  to  school  if  i 
work.    Correspondence  has  been  successfully  utilised  to  accompliah  some  of  theae 

///•  Ittuance  of  Work  Certtfieatet, 

1.  Establishment  of  birth  and  school  records  in  accordance  with  the  lecal  require 
ments. 

2.  Medical  examinations  for  health  certificates,  as  required  by  law.  The  pbywicimn 
nurses  and  clerks  are  to  make  and  record  medical  ezaminatioos  and  follow  up  ^uldrei 
whose  permits  are  held  up,  until  remediable  defects  are  corrected,  or  are  refused  because  a 
physical  disability.  Theae  children  must  be  kept  track  of,  to  see  that  they  (et  medica 
assistance  when  necessary  or  return  to  school  if  not  allowed  to  be  at  work.  The  achoa 
medical  record  of  a  child  is  of  service  here. 

3.  Mental  Tests — ^At  present  only  marked  subnormality  is  recorded  in  nrxMt  offices^ 
Intelligence  tests  are  now  used  most  effectively  by  many  large  corporations.  Their  use  n^ 
this  department  is  essential  in  aiding  in  the  selection  of  suitable  work  for  normal  ai 
well  as  for  subnormal  children. 

/K.     Vocation  Bureau. 

1.  Continuous  research  in  occupations  open  to  children  is  necessary  for  the  purponrt 
of  advising  children  wisely  regarding  work,  and  for  the  purpose  of  accumulating  snforn-^ 
tion  in  respect  to  the  health  hazards  for  young  people  in  various  types  of  work.  Tou 
little  is  known  on  this  subject  at  the  present  time.  Such  information  must  be  available  t^s 
the  physician  diagnosing  a  child's  physical  capacity  for  employment. 

2.  Placement  and  Guidance — Connects  children  who  have  received  work  certificate^ 
with  jobs,  and  has  the  advantage  of  all  the  facts  established  by  previous  ezaminatioBs  *4 
to  the  child's  physical  and  mental  qualifications,  for  use  in  vocational  guidance  work. 

Vm  Reaoarch, 

Through  the  many  contacts  which  this  bureau  would  have,  and  the  laiige  amount  <H 
information  in  its  files,  special  studies  of  related  questions  would  be  of  value,  as  wcO  ai 
periodical  analysis  of  information  in  the  files. 

VL  Advitory  Committmrna. 

Note — In  the  two  months  which  have  elapsed  since  the  field  work  fi>r 
this  report  was  completed,  steps  have  been  taken  by  the  Cleveland  Board  « ^ 
Education  towards  the  formation  of  such  a  bureau.    The  Bureau  of  Attend 
ance  of  the  Board  of  Education  has  been  enlarged  and  its  funrtiom  extmdr«l 
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of  other  agencies.    Examinations  for  health  certificates  can  be  conducted  in  the  nine  inti| 
ner  as  for  other  occupations  by  the  existing  machinery  without  great  difficulty. 

3.  The  City  Ordinance  regulating  street  trades  should  be  enforced,  pending  tz 
inclusion  of  these  trades  in  the  State  Child  Labor  Law.  Certificates  to  boys  to  cngagt  ^ 
this  work  and  badges  to  be  worn  by  them  while  at  work,  as  specified  in  the  ordinaocl 
should  be  received  from  the  work  certificate  office  of  the  Board  of  Bducatioo,  where  ck 
boy  will  receive  a  medical  examination  showing  him  to  be  phjrsically  lit  for  this  kxnc  j 
work,  before  he  can  receive  a  permit. 

//.  RecommendationM  re  ExtMting  DepartmeniM,  State  or  Local, 

1.  Enforcement  of  the  State  Child  Labor  Law  is  under  the  direction  of  the  Indus&^ 
Commission  of  Ohio.  The  law  is  not  at  the  present  time  adequately  enforced.  Methd 
of  work  should  be  improved  and  the  personnel  for  inspection  increased,  in  order  to  t}^^\ 
nate  the  illegal  employment  of  children,  the  extent  of  which  the  findings  of  this  ftr^j 
indicate. 

2.  '  Enforcemeni  of  the  Stale  School  Law  is  similarly  inadequate.  It  is  under  the  dirQ 
tion  of  the  Board  of  Education.  The  number  of  School  Attendance  officers  sbould  be  « 
creased  and  the  organization  of  the  Attendance  department  and  the  Work  Cext&cM 
Office  revised.  The  School  Census  maintained  by  another  department  cyf  the  Board  I 
Education  should  be  more  closely  related  to  the  department  of  Attendance,  to  aid  m  tj 
work  of  checking  up  on  the  attendance  of  children,  and  especially  those  of  working  t| 

3.  Medical  Exftminalion  for  Work  Certifictdea — The  present  organization  is  under  t| 
direction  of  the  Department  of  Medical  Inspection  of  the  Board  of  Bducatioo.  It  ocvl 
to  be  considerably  expanded  and  its  working  force  increased.  Health  standards  for  cti 
dren  going  into  industry  should  be  formulated,  patterned  after  those  soon  to  be  issued  i 
the  Federal  Children's  Bureau  Committee  on  Health  Standards  for  Children  in  iDdtunj 
One  of  its  functions,  still  to  be  developed,  should  be  sufficient  contact  with  the  industxi 
field  to  assure  familiarity  with  the  jobs  open  to  children,  in  order  that  the  ezanuin] 
physiciltos  may  be  able  to  decide  intelligently  as  to  thfe  desirability  of  different  kindi  | 
work  for  the  various  children  examined. 

• 

4.  Mental  Examinaliona  for  Work  Certificates — There  is  at  present  no  means  of  i 
termining  the  mental  capacities  of  children  wishing  to  go  to  work,  other  than  the  scaq 
record,  which  is  too  brief  to  furnish  any  information  except  the  fact  that  the  child  f^ 
completed  the  required  school  grade,  except  in  the  case  of  children  who  have  been  kaci 
in  school  as  markedly  subnormal.  There  should  be  in  close  relation  to  the  work  of  rnedi^ 
examination  for  health  certificates  facilities  by  which  to  determine  more  accurBtdy  ti 
mental  capacities  of  children  wishing  to  work,  in  order  to  aid  in  the  selection  of  rmplq 
ment  for  them. 

5.  Educational  Training — More  educational  preparation  for  the  transition  from  nxi 
to  industry  is  necessary.  It  is  not  within  the  province  of  a  health  survey  to  make  fpeoi 
recommendations  as  to  how  this  shall  be  done,  but  the  Board  of  Education  or  the  ^i 
educational  authorities  should  give  this  question  careful  consideration  in  the  near  fiatd 
and  make  provision  for  more  effective  industrial  education.  In  particnlar  the  Bosri  i 
Education  should  provide  at  once  for  systematic  and  thorough  health  instnictian  in  t| 
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TABLE  III. 
Personnel  of  Medical  Departments 

Number  No.  of  No.  of  No.  of  No.  of  No.  of  No.  of 

Orvm.       Number  of    No.  of    Full-      Part-     Phsn.  Tmd.     Prac.     Cleri- 

with  Med.    Bmployet      Ind.      Time    .Time        on  Nurses  Nurses      cal 

Disp.     Phys.     Phys.      Call  •  Pers. 


• 


000 

SOO  to  1,000. 

200     to     500. 

1     to     200. 


32 

72 , 196 

•    53 

6 

41 

8 

69 

12 

14 

30 

20,786 

30 

1 

16 

8 

18 

7 

0 

7 

2,118 

7 

0 

4 

1 

6 

0 

0 

3 

365 

3 
93 

0 
7 

1 
62 

1 
18 

0 
93 

1 
20 

0 

72 

95,465 

14 

TABLE  IV. 
Administratiye  Relations  of  Fifty-six  Medical  Departments 

HSDICAL  DEPARTMENT  RBSPONSIBLB  TO 

Employment  Claims  Total 


7  5  15-2  29 

8  5  8  0  21 
10  3  0  4 
2                          0  0                         0  2 

18                        10  26                         2  56 


TABLE  V. 
Medical  Senrice  in  Mercantile  Establishments  and  in  Public  Utilities 


No. 
Batab. 

with 
Mcdkal 
Scrrice 

No.  of 

Di». 

pen- 

saries 

No.  of 
Em- 

Sefved 

No.  of 
PuU- 
Time 
Pbys. 

No.  of 
Part- 
Time 
Pbys. 

No.  of 

Phys. 

on 

Call 

No.  of 

Tmd. 

Nurses 

No.  of 

Prac. 

Nurses 

No. 

with 
Vistg. 
Nurs- 
ing 

.^       6 

6 

9.107 

1 

3 

2 

5 

2 

2 

..       6 

7 

13,302 

0 

7 

1 

6 

1 

2 

Utfl^- 

12  13         22,409         1  10  3  11 
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TABLE  VIII. 

m 

Gompanitiye  Accident  Frequency  and  Severity  Rates  in  the  Con- 
struction and  Metal  Trades 

Baied  Upon  Statistics  Published  by  the  Industrial  Commission  of  Ohio  for 

Cuyahoga  County,  July  to  December,  1914 

Construction  Metal 

Trades  Trades 

Number  of  employes 20 ,  000  72 ,  900 

Accidenis  (6  months): 

Fatal 19  10 

Piennancnt  partial  disability...  - 30  71 

Tempomy  disabOity 1 ,  393  3 ,  825 

Total  number  accidents. 1 ,442  3,906 

Acddots  (calculated  for  one  year)... 2 ,  884  7 ,  812 

Acckfcnt  firequency  rate 144 .2  107 . 1 

Corrected  for  assumed  10-hour  day,  200-day  year 216.3 

Corrected  for  assumed  8-hour  day,  200-day  year 270 .3 

CtlcQiated  time  loss,  days  per  year. 290 ,  868       246 ,  858 

Accident  severity  rate ^ .'. 14.5  3 .  38 

Corrected  for  assumed  10-hour  day,  200-day  year. 21 .0 

■ 

Corrected  for  assumed  8-hour  day,  200-day  year 27 . 2 

The  corrections  above  noted  are  made  in  consideration  of  the  fact  that  many  workers 
D  the  coDstroctioo  trades  do  not  work  a  3,000-hour  year,  which  is  the  normal  basis  of 
conputstioD  of  firequency  and  severity  rates. 

The  time  losses  given  in  this  table  were  calculated  from  those  published  by  the  Indus- 
tnal  Commissioa,  with  the  exception  of  allowances  for  fatal  accidents,  which  were  reckoned 
M  each  equivalent  to  a  loss  of  6,000  days. 
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TABLE  IX. 

Claasiflcation  of  79  establishments  employing  women,  preeenting  numbert  oi 
various  establishments,  numbers  of  women  therein  employed, 

and  group  totals. 


Oroiip 
Industrial 


No.  of 
Bitabliah-     Qroup 
menu         Total 

23 
11 

7 

6 

3 

2 

5  57 


No.  or 


Nature  of 
Qroup  iMKemberB 


Metal  Trades 3 ,  691 

Knitting  and  Textile 4,642 

Garment  Trades 2 ,  700 

Candy  Factories 371 

Paper  Box  Factories... 220 

Tobacco  Factories. 375 

Miscellaneous 614 


Gnwo 


12.613 


7 

7 

Department  Stores 

« 

6.730 

Personal  Service 

6 
3 
2 

'  11 

Laundries _^ 

505 
708 
245 

Holds..... 

Restaurants 

1.4S8 

PubUc  UtiUties. 

2 
2 

4 

Telephone  Companies. 

Telegraph  Companies..^ 

1.675 
430 

2.105 

Totals.. 


79 


22.906 
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TABLE  XIL 

Claasiflcation  of  starting  weekly  wage  rates  for  women  in  55  industrial 

establishments  employing  women. 


Qraup 

11-13 
DoOwB 

4 
1 

3 

13-14 
DoUara 

1 
2 

4 
1 

• 

14-15 
DoOara 

7 
2 
5 

2 

15-16 
DoUare 

6 
2 

1 

2 

16-17 
DoUara 

5 
1 

2 
2 

17-17.50 
DoUara 

2 

Totab 
21 

Knitting  and  Textile^ 

11 
7 

Cndy 

BfiaeellABfiniiii 

6 

10 

TotaliL. 


8 


8 


16 


11 


10 


55 


TABLE  XIIL 

Oassiflcation  of  luncheon  facilities  in  56  industrial  establishments 

employing  women. 


MetaL 

Knitting  and 


aBscdlanrous. 


Cafeteria 

Lundiroom  SeUing 

Supplementary 

Lunch 

Lunchroom 
Only 

No 

Lunchroom 

Uted 

Tota 

11 

3 

7 

2 

23 

5 

•••• 

3 

3 

11 

3 

1 

3 

.... 

7 

2 

.... 

2 

1 

5 

2 

8 

10 

Total!.. 


23 


23 


56 


680 
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TABLE  XIV. 

Classification  of  33  industrial  establishments  employing 
centralized  emplosmaent  serrice,  by  size-groups 

number  of  employes. 

1.000  and 
Oroiq>  Over  500  to  1.000       300  to  500 

Metal 6  3  6 

Knitting  and  Textile. 1  3  0 

Garment. 0  5  1 

Candy 0  0  1 

Miscellaneous. 10  0 

Totals. 8  11  8 


fnco  and  hsf( 

on  total 

itoaoo 

T«M 

1 

16 

0 

1 

7 

1 

3 

2 

« 

33 


TABLE  XV. 

Classification  of  23  industrial  establishments  employing  supcrrlaocy  woai^ 

by  size-groups  based  on  total  number  of  emplosrea. 


Oroup 
MetaL 


1,000 


and  Textile. 

Garment. 

Candy 

Miscellaneous. 


4 
0 
0 
0 
0 


500  to  1.000       aOO  to  500 


0 
4 
5 
0 
0 


3 
0 
0 
1 
0 


itoaso 

0 
0 

1 

3 
2 


Toc^ 


Totals.. 


23 


BALTH     AND      INDUSTRY 


Sf 


II 


? 


o 


00 


Ul 


I 


«  f  f 


OD 


Ul 


631 


Ul 
Ul 


S5 


o 


to 


s 


Ul 


OB 


Ul 


s 


m 

M 

Ul 


Ul 
Ul 


Ul 


s 


Ul 

00 


S!      ^ 


<^  afj 


s  I  '^ 


■in 


5    ?E 


tn         < 

Ul 


ft 

g 

a 

3 

p 


Q 

2   ^ 

e 
3 


r 


S5 


Ul 
M 


Ul 


o 

t^ 

Ol 

S5 

Ul 

s 

Ul 

00 

<o 

Ol 

$ 

« 

91 

S5 

00 

00 


Ul 
M 


^ 

t 


Ul 
CO 


u> 


lO 


M 


^     «5? 

I  ^1 


Ul     "  r 


U) 
Ul 


4)> 
Ul 


M 
Ul 


o 


pr 

09 

SO 

a 


Hbai«th    and    Indubtbt 


ess 


TABLE  XX. 


Occupations  Employing  Children  Under  18,  By  Age  and  Sex 

Analysis  of  Records  of  Industrial  Commission  of  Ohio,  1919 


Clerical  Workers^ 

Wage  Bamers^ 

ikspeo 

Total 83 

Bookkeepers^ 12 

Wsge  Bar  Iter  8^. — ^...„..      .^. 
ilespec 

Total  ^ 12 

Workers. 27 

Ws|e  Bsmers 67 

Qrand  Total 95 


CoiMtnic- 

tiOQ 

McDufac- 
turing    ^ 

Service 

Trade. 
Retail  and 
Wholetale 

Telephone 

and 
Telegrai»h 

.   Total 

16 

309 

116 

157 

20 

617 

67 

1,778 

56 

316 

31 

2,248 

1 

3 

— 

88 

.... 

92 

2,090 


899 


2,989 


172 


135 


307 


561 


563 


1,124 


51 


463 


514 


2,957 


205 

92 

187 

77 

573 

688 

43 

299 

386 

1.416 

6 

*«•• 

77 

83 

2,072 


514 

208 

344 

97 

1,190 

2,466 

99 

615 

417 

3,664 

9 

165 

— 

175 

5,029 


Per  Gent  of  Total  Number  Employed  of  Each  Group  by  Sex 


Clerical  Worker* 
Mob         Percent 


Qiriiu. 


TotsL 


Wage  Earners 
No.  Per  Cent 


Sale*  People 
No.        Per  Cent 


Total 
No,        Per  Cent 


617       20.9%         2,248         76.0%         92         3.1%         2,957       100% 
573       27.6%         1,416  .     68.4%         83         4.0%         2,072       190% 


1,190       23.7%         3,664         72.8%       175         3.5%         5,029       100% 
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TABLE  XXII. 


Weekly  Wage  Rates  for  Children  By  Occupation  and  Sex 

From  the  Report  of  the  Industrial  CommlMion  of  Ohio  for  1919 


W«k|y  Wages 

Under  $5.00— 


Girit 

$5.00-$6.0O— 


Qtfla„ 
$6.00-$7. 


Qiiia 

$7.0O-$8.OO— 


Qtfls^^. 

$s.oo4io. 

Boys.. — 
Gtrlt..... 

$10.00-$12j 

Boys 

Giris. 

$12.00.$15.0O— 


Qtrls.. 


$15.00-$1S.OO— 


Girls 

$18.00-$21. 


$31iK)425J 


$254»-$30j 


Qifls.... 
$30.00-$35. 


Girls.... 


TotiL 


0 
0 

1 
0 

7 
1 

5 
0 

34 
0 

14 
1 

11 
5 

4 
2 


Manufac- 
turing 


20 
2 

13 

4 

8 
1 

31 
14 

87 
47 

268 
201 

567 
3  71 

473 
178 

424 
57 

154 
18 

42 
6 

3 
0 


Trade,       Telephone 
Retail  aiad         mad 
Wholeaale     Telegraph 


95 


2.989 


4 
2 

3 
0 

5 
5 

11 

7 

23 
9 

43 
40 

49 
33 

16 

14 

19 
14 

0 
5 

0 
2 

1 
2 

307 


29 
17 

23 
2 

35 
24 

19 
8 

74 
49 

109 
177 

138 
172 

87 
83 

40 
23 

4 
7 

0 
1 

3 
0 


1.124 


1 
0 

1 
0 

2 
0 

5 
0 

11 

4 

12 
328 

10 
86 

6 

20 

0 
8 

2 
10 

1 
5 

0 
2 

514 


Total 


54 
21 

41 
6 

57 
31 

71 
29 

229 
109 

446 

747 

775 
667 

586 
297 

485 
103 

163 
41 

44 
14 

8 

5 


Total 


75 


47 


100 


338 


1.193 


1.442 


883 


588 


204 


58 


13 


5.029        5.029 
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Pref 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Coimcil. 

The  Survey.  Committee  appointed  to  be  directly  responsible  for  the 
vork  and  through  whose  hands  this  report  has  been  received  for  publica- 
tioD  consisted  of  the  following:  ^ 

Malcolm  L.  McBnroE,  Chairman; 

^Irs.  Alfred  A.  Bbewbter, 

Thomas  Coughlin* 

Richard  F.  Grant, 

Samuix  H.  Halle, 

Otto  Miller, 

Dr.  H.  L.  Rockwogo, 

Howell  Wright,  Secretary 

The  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director, 
and  the  following  collaborators: 

Gertrude  E.  Sturoes,  M.  t>.,  Assistant  Director; 

Michael  M.  Davis,  Jr.,  Ph.  D.,  Director  of  the  Hospital  and 
Dispensary  Survey; 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey; 

Wade  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D..  Director  of  Tuberculosis  Survey; 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

W.  F.  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

Louis  I.  Durlin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
t^ttn  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Bq^mUI  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
tofether  with  prices. 
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Problems  of  Construction  and  Endowment 

In  considering  the  relative  importance  of  the  two  large  undertakings 
which  face  the  trustees:  namely,  the  erection  of  new  Medical  School  build- 
up and  endowment  or  more  adequate  ^nancial  support  for  the  teaching 
departments  of  the  Medical  School,  and  the  erection  and  maintenance  of  a 
TDiversity  Hospital  Group,  a  few  fundamental  statements  of  fact  and  ex- 
pressions of  opinion  are  offered  before  presenting  concrete  recommendations 
for  order  of  procedure,  as  suggested  for  the  consideration  of  the  Board  of 
Tntstees. 

In  the  first  place,  the  University  now  controls  at  City  Hospital,  at  Lake- 
Mde,  at  the  Maternity  Hospital  and  at  the  Babies'  Dispensary  and  Hospital, 
^uch  facilities  for  clinical  teaching  as  meet  the  most  ambitious  needs  for  the 
fii^hest  grade  of  medical  education,  and  very  broad  opportunities  for  re- 
^arch  in  both  laboratory  and  clinical  branches  of  medical  science. 

At  lakeside  and  at  City  Hospital  936  beds  offering  clinical  material  in 
medicine,  surgery,  pediatrics,  contagious  diseases,  tuberculosis,  venereal  dis- 
ease and  mental  disease  are  available  and  under  exclusive  University  control 
fur  li  months  in  the  year.  Twenty-two  beds  for  maternity  cases  and  1,500 
(t»ufinements  a  year  in  in-  and  out-patient  services  are  available  for  teaching 
puqHKies.  With  the  proposed  doubling  of  the  capacity  of  City  Hospital,  to 
which  the  city  committed  itself  by  vote  at  the  primary  elections  in  April, 
I  WO,  the  field  for  clinical  study  at  that  hospital  will  be  still  further  increased. 
The  City  Hospital  will  probably  always  include  groups  of  patients  who  can- 
not legally  be  cared  for  except  in  such  a  public  hospital.  The  City  Hospital  will, 
in  ail  probability,  always  have  a  larger  group  of  patients  available  for  clinical 
instruction  in  contagious  diseases,  tuberculosis,  venereal  diseases,  mental  and 
nervous  diseases,  chronic,  incurable  and  inoperable  medical  and  surgical 
'-ases  than  are  likely  to  be  or  should  be  accommodated  in  any  privately  con- 
trolled institution,  even  if  devoted  exclusively  to  teaching  purposes.  The 
value  of  this  asset  in  clinical  teaching  can  hardly  be  over-emphasized. 

The  close  physical  situation  of  Medical  School  buildings,  in  relation  to 
tlie  home  of  other  faculties  of  the  university  departments,  is  considered  very 
<leMrable,  if  not  absolutely  essential,  for  the  broadest  and  most  catholic 
relationship  between  the  various  teaching  groups. 

The  control  by  a  university  medical  school  of  its  own  hospital,  in  order 
I"  permit  of  intensive  study  and  special  methods  of  education  in  groups  of 
patients  selected  particularly  for  their  value  in  medical  education  and  re- 
^-arrh,  is  considered  entirely  desirable  and  the  complete  dependency  of  a 
medical  school  upon  a  public  department  for  its  sole  hospital  facilities  is  not 
ffiasidered  safe  in  the  present  crude  and  politically  precarious  condition  of 
municipal  government  in  Cleveland,  as  elsewhere  in  the  United  States.  The 
physical  separation  of  the  City  Hospital  from  the  Medical  School  buildings, 
vhifh  it  may  be  presumed  will  ultimately  be  located  in  the  vicinity  of  the 
rnivenity  campus,  would  not  necessarily  put  any  particular  inconvenience 
ID  the  way  of  its  use  by  medical  students,  although  the  time  of  medical 
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Generous  praise  must  be  given  for  the  quality  and  scope,  the  leadership 
tnd  product  of  the  laboratory  sciences  as  taught  by  the  medical  faculty. 

The  study  of  physiology  and  functional  pathology  is  well  coordinated  by 
special  teaching  in  clinical  study  at  the  bedside. 

While  the  department  of  anatomy  has  ample  provision  for  staff  and  re- 
^e^Fch  and  is  particularly  favored  by  the  State  laws  under  which  a  collection 
of  material  of  very  great  value  has  been  obtained  in  the  course  of  many 
.'i-are  of  work,  the  fire  risk  of  the  present  unsuitable  quarters  gives  serious 
■^use  for  anxiety.  It  is  certainly  unfortunate  that  the  teaching  of  em- 
bn'ology  and  histology  are  not  as  well  coordinated  with  general  anatomy  as 
ut  physiological  chemistry  and  general  physiology.  The  students  do  not 
at  present  get  the  best  that  the  teaching  staff  of  this  department 
And  the  modem  conception  of  anatomical  teaching  permit. 

Full-time  teaching  positions  for  the  head  of  the  main  clinical  depart- 
ments and  for  the  chief  assistants  in  clinical  ini^truction  are  much  to  be  de- 
ured  and  would  be  welcomed  in  the  department  of  medicine  as  they  have 
^^fm  established  in  the  department  of  pediatrics. 

Private  practice  ambitions  will  always  run  counter  to  the  best  tradi- 
tions and  quality  of  medfcal  teaching. 

There  is  no  organization  of  clinical  departments  for  staff  conference, 
ofld  the  result  is  a  feeling  of  detachment  and  lack,  of  interest,  particularly 
Among  those  whose  teaching  never  comes  under  the  critical  and  stimulating 
''ye  of  the  head  of  the  department.  Policies  and  standards  of  instruction 
»here  there  are  several  hospital  services  used  for  teaching  can  only  be  put 
•m  a  sound  basis  by  frequent  departmental  staff  conferences.  With  the  ex- 
'fpiion  of  the  departments  of  pathology  and  physiology  there  is  little,  if 
Any,  contact  established  between  teaching  at  the  Medical  School  or  Lake- 
*i<ie  and  the  teaching  at  City  Hospital. 

With  the  existing  active  executive  committee  of  the  medical  faculty  to 
rplie\-e  that  body  of  the  burden  of  business  detail  and  to  be  ready  for  quick 
irtian  when  need  arises,  there  is  offered  an  excellent  opportunity  to  democ- 
ntize  and  broaden  the  influence  of  the  faculty  and  of  the  forces  within  it, 
Hy  extending  membership  and  vote  to  a  larger  .proportion  of  the  teaching 
»taff.  It  is  of  great  importance  that  those  responsible  for  the  various  divi- 
•cm%  of  teaching  meet  for  discussion  and  interchange  of  opinions  as  to  general 
I«>line5  of  the  school.  Although  the  so-called  voting  faculty  of  24  might 
Appear  to  giv*e  a  broad  and  adequate  representation,  a  little  study  of  its 
mriDbership  shows  how  restricted  it  is. 
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TABLE  ill^ 

Medical  College  Graduates 

Year 

Non- 
Sectarian 

Homeo- 
pathic         Eclectic 

Phytio- 
Med. 

Nonde- 
•cript 

Total 

W,  R.  U. 
Orada. 

Toral 

1910 

4,113 

183 

114 

16 

14 

4,440 

21 

5 

1911 

4,006 

152 

110 

5 

.... 

4.273 

14 

3 

1912 

4,206 

185 

92 

.... 

.... 

4,483 

35 

6 

1913 

3,679 

209 

93 

.... 

.... 

3.981 

22 

6 

1914 

3,370 

154 

70 

.... 

3,594 

30 

8 

1915 

3,286 

195 

55 

.... 

*•  >« 

3,536 

38 

1  0 

1916 

3,274 

166 

78 

.... 

•  ... 

3,518 

49 

1  3 

1917 

3,134 

180 

65 

.... 

3.379 

32 

.9 

1918 

2,454 

114 

42 

.... 

60 

2,670 

46 

1  : 

1919 

2,423 

89 

28 

116 

2,656 

41 

t   5 

*  Statistics  compiled  from  Table  VI.  page  502,  Journal  of  the  Awnerican  Medtcml  AmamcimUmn^  Aisc   \ 
1919,  and  Educational  Numbers  of  Journal  of  the  American  Mtdical  AsaocitUioo,  1910  throucb  1919 

The  Western  Reserve  University  Medical  School  is  classed  as  A,  1907  to  1919,  bjr  t.1 
Council  on  Medical  Education  of  the  American  Medical  Association. 


Instruction  for  Giiaduates 

• 

An  important  service  undertaken  by  the  Medical  Schoolduring  the  sum 
mer  of  1920  has  been  the  offering  of  systematic  instruction  to  medical  gnuj 
uates  in  clinical  medicine  and  surgery,  including  the  necessary  accessor; 
training  in  anatomy,  pathology,  laboratory  aids  in  diagnosis,  and  such  oil 
operation  from  teachers  in  various  specialties  as  is  necessary.  The  concrfi 
tion  of  the  program  is  broad,  the  spirit  of  the  teachers  is  of  the  finest  and  tfa 
fees  are  moderate,  and  there  may  be  expected  from  the  modest  beginninj;  «ij 
this  year  with  a  class  of  23,  such  steady  development  and  appreciation  ^ 
the  work  as  will  go  far  to  win  generous  professional  support  for  the  Medici 
School  and  its  ideals.  Once  endowment  is  provided  or  annual  support  \ 
assured  for  the  teaching  of  me4ical  undergraduates,  there  should  be  a  pubti 
appeal  made  to  support  graduate  teaching  in  the  medical  sciences,  not  ahiri 
in  summer  but  as  a  necessary  service  for  the  University  to  provide  for  tU 
profession  throughout  the  year.  Both  the  short  courses  in  diagnods  mm 
treatment  such  as  are  now  being  offered  and  courses  leading  to  the  propii 
training  of  specialists,  taking  one  or  two  years  of  combined  laboratonr  anj 
hospital  teaching,  are  urgently  needed  in  this  country. 
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MEDICAL  PRACTICE 

Physicians  in  Cleveland  Classified  by  Specialty 

here'areil,169  registered  physicians  in  Cleveland,  distributed  accord- 
their^own^statements  among  the  different  fields  of  practice  as  follows. 

General 878 

Surgery 

Surgery  87 

Orthopedic  Surgery  4  „ 91 

Internal  Medicine 16 

Tuberculosis. ^ 10 

Neurology  and  Psychiatry 

Neurology  3 

Psychiatry  2 

Neurology  and  Psychiatry  l.^„ 12 

Obstetrics  and  Gynecology 

Obstetrics  14 

Gynecology  12 

Obstetrics  and  Gynecology  4 30 

Pediatrics.-. 23 

Ophthalmology,  Otology,  Laryngology  and  Rhinology 
Ophthalmology  12 
Ophthalmology  and  Otology  3 
Laryngology  and  Rhinology  4 
Otology,  Laryngology  and  Rhinology  21 
Ophthalmology,   Otology,   Laryngology   and 
Rhinology  15 55 

Laboratory  Specialties 

Pathology  1 

Clinical  Pathology  2 

Roentgenology  9 

Bacteriology  1 13 

Anesthesia. 3 

Dermatology 9 

Urology... 11 

PubUc  Health 1 

Not  in  practice .". 14 


1,169 
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16.  The  extension  of  the  principle  of  full-time  teaching  positions  for  the  heads  of 
the  main  clinical  departments  and  for  the  chief  assistants  be  undertaken  as  soon  as  salaries 
can  be  assured,  adequate  to  attract  trained  teachers  and  to  permit  of  their  having  ample 
time  for  research. 

17.  The  medical  faculty  adopt  the  policy  of  having  staff  conferences  in  each  depart- 
ment to  provide  for  uniform  teaching  policies  and  practice  in  the  various  clinical  hospital 
services  used  by  these  departments. 

18.  The  voting  facility  of  the  Medical  School  drop  its  inactive  and  absentee  members 
and  add  not  less  than  ten  more  members  of  the  teaching  staff,  assistant  professors,  demon- 
strators and  others,  in  order  to  make  of  this  body  a  real  academic  forum,  democratic  in 
nature,  and  permitting  a  much  broader  representation  from  those  carrying  the  mcgor 
burden  of  the  teaching  work. 

19.  To  the  Department  of  Pediatrics  be  assigned  the  responsibility  and  care  for 
aew-bom  babies  at  the  Maternity  Hospital  and  in  the  maternity  service  of  the  City  Hos- 
pital. 

20.  The  trustees  of  the  University  encourage  and  give  their  active  support  to  the 
new  undertaking  of  the  medical  faculty  in  the  field  of  medical  education  for  graduate 
plqwcians. 

21.  The  Hospital  Council  take  an  active  interest  in  increasing  the  performance  of 
poit-mortem  examinations  for  the  sake  of  improving  the  quality  of  medical  and  surgical 
Mrvicet  in  the  hospitals. 
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Detroit;  the  Roumanian  those  of  Akron  and  Chicago  doctors,  and  one  h**i\ 
Detroit.  The  advertisements  of  these  out-of-town  physicians  show  thai  fi^j 
would  treat  **all  troubles,"  one  will  treat  "men  only,"  one  **rheumati^fl 
and  kidney  troubles,"  and  one  chronic  diseases.  One  states  that  he  wij 
send  medicines  and  advice;  one  offers  a  book.  The  Friend  of  Youth;  one  M 
clares  "Hundreds  travel  to  see  me,  no  treatment  through  letters;"  ancilhe 
invites,  "Come,  or  ask  advice." 

The  appeal  of  the  quack  is  effectively  adapted  to  the  susceptible  foivid 
temperament.  In  the  picturesque  phraseology  of  his  own  tongue  the  reaiit^ 
is  tempted,  cajoled,  lured,  warned  and  roused  to  fear;  trading  on  his  natnn| 
credulity,  the  wording  of  the  advertisement  is  carefully  managed  so  a>  li 
imply,  rather  than  guarantee,  a  cure.  The  appeal  of  money  saving  Is  m 
frequent.  "My  advice  is  free;"  "I  will  help  you  with  the  best  medical  t 
for  such  price  as  you  can  pay;"  "I  do  not  charge  for  examination  if  you  a 
one  of  my  patients;"  "X-Ray  examinations  only  $1;"  "Pay  after  you 
cured."  This  type  of  appeal  is  in  constant  use.  Other  types  are  here 
down. 

The  appeal  of  encouragement:  "No  matter  what  illness  you  have  if  y«» 
have  failed  to  find  health  from  others,  come  to  me;"  "With  success  I  hn* 
cured  many.  What  I  have  done  for  others  I  can  do  for  you;"  "Men  aa 
women  my  specialty." 

The  appeal  of  fear,  urging  to  prompt  action :  "  Remember  that  nejelcfl 
ing  your  trouble  makes  it  worse;"  "I  have  saved  hundreds  from  the  operatin 
table." 

The  appeal  through  promise  of  a  common  language:  "You  can  bo( 
conversation  with  me  in  your  own  tongue;"  "Come  to  me  and  be  ve 
informed  about  your  sickness  and  understand  how  you  can  be  cured; 
"Here  we  speak  Hungarian;"   "We  speak  Polish,"  etc. 


The  appeal  of  race:  One  florid  description  of  sundry  abilities  is  headed 
**To  my  sick  Roumanian  Brothers;"  "To  my  sick  Lithuanian  Brothers'*  I 
the  nationality  mentioned  changing  with  the  language  of  the  paper.  Anoth<i 
who  still  practises  in  spite  of  past  fines  and  sentences  uses  this  subtle  methful 
"A  message  to  the  Italians.  Sick  Italians,  do  not  be  discouraged.  Tbt>ii 
sands  of  our  countrymen  have  found  health  and  happiness  by  going  to  s^ 
Dr.  Landis.     His  treatments  are  simply  marvelous!" 

The  appeal  of  special  skill  and  "method  cures":  **I  use  X-Ray  an 
electrical  machines  and  my  own  new  methods  of  treatment.  By  the^ 
methods  you  will  recover  health  in  the  quickest  possible  time;"  "To  sav 
the  stomach  my  practice  is  to  inject  the  medicine  directly  into  the  arteriej 
which  hastens  considerably  the  process  of  restoring  to  health/* 

The  appeal  to  the  imagination:  "Formerly  doctor  to  the  CEar;"  '  I 
Polish  doctor  returned  from  U.  S.  Army  Service  in  France.  Come  as^ 
place  your  confidence  in  me." 


THE  CLEVELAND  HOSPITAL  AND  HEALTH  SURVEY 

REPORT 

List  of  Parts  and  Titles 


I. 

Introduction. 

General  Environment. 

Sanitation. 

II. 

Public  Health  Services. 

Private  Health  Agencies. 

III. 

A  Program  for  Child  Health. 

IV. 

Tuberculosis. 

V. 

Venereal  Disease. 

VI. 

Mental  Diseases  and  Mental  Deficiency 

VII. 

Industrial  Medical  Service. 

Women  and  Industry. 

Children  and  Industry. 

VIII. 

Education  and  Practice  in  Medicine,  Dentistry.  Pharmacy 

IX. 

Nursing. 

X 

Hospitals  and  Dispensaries. 

XI. 

Method  of  Survey. 

Bibliography  of  Surveys. 

Index. 

The  complete  set  may  be  obtained  at  a  cost  of  $5.50  plus  the 
postage  and  single  parts  at  50  cents  each  plus  the  post«^e,from 


THE  CLEVELAND  HOSPITAL  COUNCIL. 

808  Anisfield  Building, 
Cleveland,  Ohio 


f'  %■  .\ 

f  •    .1   •    r.      f 


Nursing 


Part  Nine 


C 1  e V e  1  ajn d]  Hospital    an'd 
Health    Survey 


Copyright,  l9StQ 
by 

The  Cleveland  Hospital  Council 

Cleveland,  Ohio 


rubiishtrd  by 

The  (.Meveland  Hospital  Council 

308  Aiiisficid  BIdg. 
Cleveland     •   Ohio 


Pref 

The  Hospital  and  Health  Survey  of  ^Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Council. 

The  Survey  Committee  appointed  toybe'fdirectly  responsible  for  the 
work  and  through  whose  hands  this  report  has  been  received  for  publica- 
tion consisted  of  the  following: 

Malcx>lm  L,  McBride,  Chairman: 
Mrs.  Alfred  A.  Brewster, 

TnOBfAS  COUGHLIN, 

Richard  F.  Grant, 
Samuel  H.  Halle, 
Otto  Miller, 
Dr.  H.  L.  Rockwood, 
Howell  Wright,  Secretary 

The  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director, 
and  the  following  collaborators: 

Gertrude  E.  Sturges,  M.  D.,  Assistant  Director; 

Michael  M.  Davis,  Jr.,  Ph.  D.,  Director]of  the  Hospitaljand 
Dispensary  Survey; 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey: 

Wade  Wright,  M.  D.,  Director  of  thellnduMrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D.,  Director  of  Tuberculosis  Survey: 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  ihejinfant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the^MentalJHygiene\Survey: 

W.  F.  Snow,  M;  D.,  Director  of  the  Venereal  Disease"^ Survey; 

Louis  I.  Dubun,  Ph.  D.,  Directorlpf  thelVital  Statistics  Survey. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
been  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained'from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
together  with  prices. 
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INTRODUCTORY  NOTE 

THE  Nursing  Survey  and  Report  has  been  in  charge  of  Josephine  Gold- 
mark,  Secretary  of  the  Committee  for  the  Study  of  Nursing  Education, 
and  Anne  H.  Strong,  R.  N.,  Assistant  Secretary  of  the  Committee. 

The  field  work  for  the  study  of  hospital  training  schools  was  done  by 
Mrs.  A.  F.  Piggott,  Maryland  State  insp)ector  of  training  schools.  A  brief 
study  of  the  teaching  in  the  larger  training  schools  was  made  by  Miss  A.  H. 
Turner,  professor  of  physiology  at  Mt.  Holyoke  College.  In  writing  the 
report  on  the  hospital  training  schools,  assistance  was  rendered  by  Miss 
Pauline  Angell. 

The  investigation  of  public  health  nursing  agencies  in  Cleveland  was  made 
jointly  by  Miss  Elizabeth  G.  Fox,  Director  of  the  Bureau  of  Public  Health 
-Nursing  of  the  American  Red  Cross,  and  Miss  Janet  M.  Geister,  Western 
Secretary  of  the  National  Organization  for  Public  Health  Nursing.  To 
Miss  Fox  credit  is  due  for  outlining  the  plan  for  a  Prenatal  and  ^laternity 
Nursing  Service  and  for  the  detailed  recommendations  to  the  various  pub- 
lic health  nursing  agencies.  Botli  these  investigators.  Miss  Fox  in  particu- 
lar, assisted  in  the  writing  of  these  reports. 

The  field  work  for  the  study  of  industrial  nurses  was  done  by  Mrs. 
Anna  M.  Staebler,  Secretary  of  the  Massachusetts  Committee  on  Health  in 
Industry,  and  some  supplementary  studies  in  this  field  were  contributed  by 
Miss  Wihna  I.  Ball,  Secretary  of  the  Consumers'  League  of  Ohio. 

To  all  the  cooperating  societies,  who  released  their  workers  for  the  Nurs- 
ing Survey  for  varying  periods  of  time,  acknowledgment  and  thanks  are 
due. 
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MINIMUM  ENTRANCE  REQUIREMENTS 

The  Ohio  state  law  requires  that  students  be  at  least  18  years  of  age  when 
they  enter  the  training  school.  Most  of  the  Cleveland  training  schools  do 
not  go  beyond  this  requirement,  but  four,  Huron  Road,  Lakeside,  Lake- 
wood  and  St.  Luke's,  make  19  the  minimum  age  for  entrance.  In  four  schools 
a  few  students  under  18  had  at  the  time  of  our  investigation,  been  accepted; 
at  the  City  Hospital,  there  were  2  who  entered  under  age,  at  Fairview  3,  at 
St.  Alexis  2,  and  at  St.  Vincent's  3. 

The  age  at  entrance  of  459  students  in  9  hospitals  was  obtained  and 
showed  that  in  all  but  3  of  these  hospitals,  the  median  age  at  entrance  was 
^0  or  over. 


Age  at  Entrance* 

Age  Required  Median  Agef 

Huron  Road  19  22 

Lakeside 19  22 

St,  Vincent's 18  21 

GlenviUe 18  20 

Mt  Sinai 18  20 

St.  John's 18  20 

Cleveland  City 18  19 

Fairview 18  19 

St.  Alexis  18  18 

*  Data  on  this  point  were  not  obtained  from  Lakewood  and  St.  Luke's. 

t  That  is,  ranging  all  the  ages  from  highest  to  lowest,  the  median  is  the  age  of  the  student  in  the  middle  . 

MiNiMU5i  Educational  Requirement 

According  to  the  Ohio  law,  the  minimum  educational  requirement  for 
entrance  into  the  training  school  is  completion  of  one  year  of  high  school. 

Of  the  11  hospitals  considered  in  this  connc<'tion,  4  (Huron  Road,  Lake- 
side, Mt.  Sinai  and  St.  Luke's)  require  graduation  from  high  school  for  en- 
trance. At  St.  Luke's  this  requirement  has  just  been  put  into  effect,  and 
the  first  class  entering  under  the  new  regulation  is  made  up  entirely  of  high 
school  graduates.  In  the  other  three  schools,  the  requirement  is  of  longer 
standing,  and  all  three  make  exceptions  to  the  rule,  as  is  shown  in  the  fol- 
lowing table. 

The  personal  histories  of  5j8  students  in  11  hospitals  were  obtaiiunl 
and  showed  that  347,  or  65%,  had  completed  four  years  of  high  school,  as 

follows  r 
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It  needs  no  argument  to  prove  that  such  duties  cannot  successfully  be 
combined.  The  more  pressing  demands  of  administration  take  precedence; 
the  teaching  must  inevitably  suffer.  If  a  higher  standard  qf  instruction  is  to 
be  established,  the  appointment  of  full-time  instructors  is  an  urgent  neces- 
sity. The  only  alternative  is  a  central  school  of  nursing,  to  which  students 
may  be  sent  for  instruction. 

(a)  Chemistry 

Six  hospitals  give  instniction  in  this  subject.  City,  Fairview,  Glenville, 
Mt.  Sinai,  St.  John's  and  St.  Vincent's.  Four  others,  Huron  Road,  Lake- 
side, Lakewood  and  St.  Luke's,  avail  themselves  of  chemistry  courses  in  the 
nearest  high  schools.  Lakewood  pays  a  fee  of  $80.00  for  the  course;  the  in- 
struction for  the  students  of  the  other  hospitals  is  furnished  gratis  })y  the 
city^  through  arrangement  with  the  Board  of  Education. 

Method 

Of- the  six  hospitals  in  which  chemistry  is  taught,  three  have  some  indi- 
vidual laboratory  work;  City,  where  half  the  time  allowed  is  given  to  the 
laboratory,  Mt.  Sinai,  and  St.  Vincent's,  where  only  a  few  hours  of  labora- 
tory instruction  are  provided.  In  the  others,  the  instruction  is  almost  wholly 
by  lecture  with  occasional  demonstration. 

Mt.  Sinai  gives  a  preliminary  course  to  students  who  have  not  had 
chemistry  in  high  school.     A  more  advanced  course  is  given  to  all  students. 

TJie  teaching  of  chemistry  in  the  high  schools  appears  to  he  of  hiph  grade 
though  limited  in  scope. 

Equipment 

Of  the  six  hospitals  which  provide  their  own  course  in  clicmistry,  only 
one,  the  City  Hospital,  has  adequate  equipment  for  both  laboratory  work 
and  demonstration.  At  Mt.  Sinai  and  St.  Vincent's,  the  supplies  appear  to 
be  adequate  for  demonstration  purposes.  At  St.  John's,  Fairvie^y  and 
Glenville,  the  equipment  is  inadecfuate  for  either  method  of  iiist ruction. 

Hours 


The  hours  devoted  to  this  subject  in  Cleveland  training  scliools  are  ;t 
follows : 

Lakewood. 40  hours  (High  School  affiliation) 

Mt.  SinaL 33  ** 

Lakeside 30  "     (High  School  affiliation) 

Huron  Road 30  ** 

St.  Luke's 24 

City... 20 

St.  \%icent'8 20 

St.  John's 18  '* 

Glenville 12  * 

10  " 


s 
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uught  and  practised,  the  staff  wiU  have  many  problems  to  consult  her  about. 
U  present  they  have  few. 

It  is  important  to  have  monthly  statistical  reports  made  by  each  staff 
oawe,  studied  and  corrected  by  each  supervisor  and  then  referred  to  the 
mpmntendent  or  director.  At  present  daily  reports  are  made  by  the  nurses, 
uid  these  are  sunmoarized  monthly  in  the  main  office.  A  personal  record  of 
<^ciency  and  personality  of  each  of  her  staff  should  be  prepared  by  the 
**ipenisor,  after  careful  observation  of  the  nurse  and  study  of  her  work, 
*nd  transmitted  every  three  months  to  the  director,  for  permanent  record. 
Njch  records  should  be  prepared  monthly  for  new  nurses  for  the  first  three 
mmths. 

In  some  measure  the  deficiencies  apparent  in  the  work  are  due  to  the 
fiirt  that  the  number  of  nurses  and  supervisors  is*  inadequate.  But  from  the 
aulysis  of  administration  it  is  clear  that  the  most  serious  weaknesses  in  the 
'T«tem  arise  from  the  failure  to  appreciate  that  the  supervisor  is  to  be  a  leader 
mi  (consultant,  whose  duty  it  is  to  develop  her  staff,  to  help  them  see  and 
'3*^*1  their  problems,  to  train  their  faculties  and  correct  their  mistakes,  to 
irulyxe  their  work  and  its  results.  The  absence  of  such  supervision  is  evi- 
•l^Qt  in  the  nurses*  work,  which  is  often  routine  in  character,  lacking  in  origi- 
aiity  and  in  grasp  of  opportunity. 

Nurses 

The  staff  nurses  seem  to  be  faithful,  honest  workers,  performing  their 
Unties  conscientiously,  but  it  is  quite  obvious  that  they  lack  sufficient  super- 
vision.   They  clearly  show  a  lack  of  leadership  and  development. 

They  have  too  many  children  (approximately  3,000  j3er  nurse)  and  too 
lany  school  duties  to  accomplish  the  very  necessary  home  visiting.  The 
•t4JT  should  be  increased  to  give  a  ratio  of  1  nurse  to  every  2,000  children, 
■/  4  junior  health  worker  is  provided  for  each  nurse.  Otherwise  the  ratio 
»A»nild  l)e  one  nurse  to  every  1,500  children.  There  might  be  provided  with 
aurh  benefit  to  the  service  one  "floating  nurse"  under  each  supervisor  to 
iii  the  place  of  sick  nurses. 

Junior  Health  Workers 

These  workers  seem  to  be  of  a  unique  type,  originated  and  developed  in 
nevchind,  on  the  whole  with  very  good  results,  which  are  largely  due  to 
W  bemg  well  educated.     All  of  them  are  college  graduates. 

They  have  relieved  the  nurses  of  much  routine  work  in  attending  the 
^^  during  examinations,  have  been  responsible  for  getting  dental  defects 
[^*mrt«d,  and  have  taken  many  children  to  dispensaries.  There  seems  to 
i*  DO  reason  why  all  of  this  work  could  not  be  given  to  them.  Placing  one 
^^h  worker  with  each  nurse  would  result  in  freeing  the  nurse  for  more 
'^portant  duties. 

^h  the  other  hand,  to  allow  home  visits  to  be  made  by  these  workers, 
^'  #mie  information  about  children  to  whom  Binet  tests  have  been  given, 
^  those  referred  to  dispensaries,  appears  to  be  a  mistake.  Such  visits, 
'"Ptially  the  first  named,  give  much  opportunity  for  constructive  health 
""rt.  md,  reouire  a  trained  discrimination  in  observation  of  health  as  well 
••  w^al  eoDoitions.    They  should,  therefore,  be  transferred  to  the  nursM^s. 
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Pref 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 

the  Cleveland  Hospital  Council. 

* 

The  Survey  Committee  appointed  to  be  directly  responsible  for  the 
rk  and  through  whose  hands  this  report  has  been  received  for  publica- 
n  consisted  of  the  following: 

Malcolm  L.  M cBride.  Chairman; 

Mrs.  Alfred  A.  Brewster, 

Thomas  Coughun, 

Richard  F.  Grant, 

Samuel  H.  Halle, 

Otto  Miller, 

Dr.  H.  L.  Rockwood, 

Howell  Wright,  Secretary 

The  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director, 
and  the  following  collaborators: 

Gertrude  E.  Sturges,  M.  D.,  Assistant  Director; 

Michael  M.  Davis,  Jr.,  Ph.  D.,  Director  of  the  Hospital  and 
Dispensary  Survey; 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey; 

Wade  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D.,  Director  of  Tuberculosis  Survey; 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

W.  F.  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

Louis  I.  Dublin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey, 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
n  met  by  appropriations  received  from  the  Community  Chest,  through 
Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
spital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
ether  with  prices. 
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By  Michael  M.  Davis,  Jr.,  Ph.  D. 

I.      The  Care  of  tlie  Sick 

RESOURCES  FOR  CARE 

NO  thorough  understanding  of  the  work  and  problems  of  the  hospitals 
and  dispensaries  of  Cleveland  can  be  had  without  seeing  these  institu- 
tions in  a  broad  perspective.  The  primary  purpose  which  leads  to 
ihr  estahlishment  of  hospitals  and  dispensaries  is  to  provide  care  in  illness. 
^V  need  to  understand  not  only  what  hospitals  and  dispensaries  do  for  their 
f*&tients,  but  also  their  relations  to  the  community,  and  the  part  which  they 
•hoiild  play  in  the  life  of  the  average  family. 

The  volumes  of  the  Cleveland  Hospital  and  Health  Survey  which  precede 
'hi«v  in  the  Survey's  series  of  publications,  have  been  devoted  to  general  com- 
'n unity  problems  and  to  public  health  programs.  As  Dr.  Haven  Emerson, 
I>irtn-tor  of  the  Survey,  says:  "First  comes  the  description  of  the  environ- 
twni  of  the  community;  then  its  efforts  at  self -protection  against  disease. 
Then  we  must  logically  put  education  before  practice;  and,  as  the  climax  of 
•he  whole,  the  most  elaborate,  the  most  intricate,  the  most  difficult  of  all 
!n<r«ltcaJ  social  undertakings,  the  Hospital  and  the  Dispensary,  to  show  how 
•:  rommunity  does  or  can  take  care  of  those  whom  it  has  failed  to  protect.*' 

The  i^reat  emergencies  which  strike  the  life  of  the  average  family  are  jsick- 
-i*^»4,  accident,  and  unemployment.  Sickness  and  accident  both  affect  the 
'th^-^ftical  welfare  of  the  body,  varying  from  the  most  trivial  illness  to  the 
vc»t  emergency.  The  resources  for  dealing  with  sickness  and  accident 
y  accordingly,  from  the  application  of  the  simplest  home  remedies  to 
•K^  tei^ae  dramas  of  the  operating  table. 

Studies  of  sickness  made  by  the  Metropolitan  Life  Insuranc*e  (Company 
-nioni^  its  industrial  policy  holders,  and  by  other  agencies,  indicate  that  from 
:%o  to  three  per  cent,  of  the  population  of  a  city  like  Cleveland  are  usually' 
•ir*k  at  any  one  time.    This  excludes  minor  illness  and  diseases  not  causing 

In  greater  Cleveland  this  means  that  20,000  to  30,000  persons 
Ily  to  be  found  ill  on  any  given  day,  the  number  of  course  showing  a 
v^iie  variation  according  to  season  and  to  other  conditions  like  the  wide- 
«i:remd  pmence  of  epidemic  disease.  We  know  that  the  hospital  popula- 
'^>n  of  Cleveland  ranges  from  2,000  to  3,000,  being  generally  near  2,500. 
Thti9  alKMit  ten  per  cent,  of  tlie  sickness  in  Cleveland,  excluding  "minor" 
t.In«ents,  is  generally  cared  for  in  hospitals.  These  figures  should  help  to 
r»ut    the  hospital  problem  in  its  due  perspective. 

Ktion  of  UaU  report  entitled  "Some  Practical  Matters  of  Administration."  is  by    Warren 

kC.  D.*  Conaultant  in  Hospital  Administration  for  the  Survey.     Other  contributions  by 

arc  indicated  in  their  places,  and  his  helpful  cooperation  throughout  is  Bratefully  acknowledged. 

Bums,  R.  N..  is  the  author  of  the  section  on  "The  Convalescent  and  the  Hospital/* 

I,  if.  D..    of  an  important  part  of    "Community  Program  for  Convalescent  Care." 

of  much  information  utilised  in  the  report  the  author  is  indebted  to  many  of  his  col- 

branches  of  the  Survey.     Especial  acknowledgment  should  be  made  of  the  studies  con- 

I  M.  ftichafdaon,  M.  D..  and  by  Miss  Harriet  L.  Leete.  R.  N.:   and  of  the  devoted,  pains* 

of  Mias  Josephine  Colegrove  in  the  collation  of  data  and  the  preparation  of  the  manuscript 
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II.      Hospitals 


HOSPITAL  PROVISIONS  AND  COMMUNITY  NEEDS 

Reserving  the  study  of  dispensaries  for  Chapter  III.,  we  may  now  i-oni- 
pare  the  hospital  facilities  of  Cleveland  with  those  of  other  communities 
and  with  the  probable  needs  of  the  city. 

During  the  winter  of  1920,  while  the  Survey  was  in  progress,  the  number 
of  hospital  beds  in  the  cities  of  Cleveland  and  Lakewood  was  3,378,  including: 
all  the  institutions  registered  with  the  State  Department  of  Health. 

Of  these,  3,088  beds  were  in  the  20  hospitals  of  the  Cleveland  Hc«pital 
Council,  as  follows: 

Beds 

Cleveland  City  Hospital ^  785 

Cleveland  Maternity  Hospital ^ 60 

Fairview  Park  Hospital .* 85 

GlenviUe  Hospital ^ ^.  74 

Grace  Hospital 35 

Huron  Road  Hospital - 94 

Lakeside  HospitaL 289 

Lakewood  Hospital S3 

Lutheran  Hospital ^ ~  50 

Mount  Sinai  Hospital 225 

Provident  Hospital 29 

Rainbow  Hospital ^ 85 

St.  Alexis  Hospital 250 

St.  Ann's  Maternity  Hospital 55 

St.  Clair  Hospital ^ 43 

St.  John's  Hospital 150 

St.  Luke's  Hospital 139 

St.  Vincent's  Charity  Hospital _ ^ _ 290 

Warrensville  Tuberculosis  Sanatorium ~ 270 

Woman's  Hospital 37 

Total  3.088 
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The  11  non-council  hospitals  inchided  290  beds,  as  follows: 

Beds 

Cleveland  Emergency  Hospital 22 

Cleveland  Home  Hospital 10  • 

East  Cleveland  Hospital 31 

East  Fifty-fifth  Street  Hospital 60 

East  Seventy-ninth  Street  Hospital 22 

Florence  Crittenden  Home "  12 

Joanna  Private  Hospital 9 

Mrs.  Hitchcock's  Private  Hospital :. 15 

St.  Iblark's  Hospital -. 45 

Salvation  Army  Rescue  Home.- 54 

Wright's  Hospital 10 

Total 290 

In  this  classification  it  is  to  be  noted  that  in  conformity  with  the  usual 
ftnu-tice,  beds  (1)  for  the  insane  and  feeble-minded,  (2)  for  the  infirm  and 
ijv^l,  C3)  in  orphanages,  and  (4)  under  the  control  of  the  United  States 
'Kivemment,  have  not  been  included.  The  list  includes  hospitals  for  general 
fcUfl  sfieoial  cases  of  an  acute  or  chronic  nature,  and  convalescents,  but  not 
tS*-  four  classes  mentioned  above.  This  point  is  important  in  making  com- 
fiirisoiui  with  other  communities. 

If  these  beds  are  compared  with  the  population  of  the  cities  of  ('leveland 
*i»d  I^iakewood,  taken  together,  we  should  find  that  there  are  3,378  beds  to 
i  jiofmlation  of  approximately  840,000  in  these  two  cities.  However,  these 
t»tK  are  .•ierving  more  than  the  population  of  Cleveland  and  Lakewood. 
rhfv  are  used  by  what  may  be  called  the  metropolitan  district,  and  even 
aofr  distant  areas  depend  upon  them.  We  may  form  a  definite  estimate 
S.m  fLata  collected  by  the  Survey  on  the  two  days,  December  3,  1919,  and 
itnoary  15,  1920,  on  each  of  which  was  taken  a  census  of  the  patients  in  the 
^  ounril  hospitals  and  in  three  others.  A  tabulation  of  the  patients  in  these 
".■«.-  itals  on  these  two  days  by  location  of  residence(the  average  of  the  t>v> 
ii>-*/  nhowed  that  of  the  2,651  patients  14.7  per  cent.,  or  practically  one- 
•rvmlh.  came  from  out^side  the  city  of  Cleveland.  This  number  includes  of 
^itursi*  those  coming  from  Lakewood,  but  it  is  certain  that  at  least  one-eighth 
^  the  patients  who  were  in  the  hospitals  on  these  two  days  came  from  out- 
'bjp  C  evcland  or  Lakewood.  At  least  one-eighth  therefore  should  be  adde<l 
f  ■  the  ropulation  served  by  the  hosf)itals  on  our  list,  which  would  make  a 
'••tal  of  about  d45,0€0.  Dividing  this  by  the  number  of  beds,  3,378,  we  find 
lAl  there  b  provision  to  the  extent  of  about  2.8  beds  to  one  tliousand  of 
P^i?  o*ation.  This  is  a  fundamental  figure,  because  it  is  an  index  of  the  de- 
5^»»  of  provision  of  hospital  service  for  community  needs.  Its  significance 
^  in  rr<|uire  elucidation. 
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Distribution  of  hospitals  according  to  sections  of  tlie  city  shows  lack 
in  the  past  of  any  general  planning  and  the  need  for  the  formulation  of  prin- 
ciples by  which  the  locations  and  functions  of  future  hospitals  can  be  de- 
termined. It  is  apparent  that  there  is  special  need  and  large  demand  for 
hospital  servic*e  coming  from  the  central  section  of  the  city,  and  inasmuch  as 
H  considerable  part  of  the  need  from  this  section  is  known  to  be  of  an  urgent 
character,  future  plans  for  the  location  of  hospitals  must  take  into  con- 
sideration local  provision  for  this  central  section. 
* 

It  has  been  sought  in  this  section  to  point  out  not  (mly  general  matters 
of  interest  to  the  city  as  a  whole,  but  to  indicate  some  of  the  kinds  of  facts 
which  hospitals  need  to  know  about  themselves;  which  the  trustees  and 
their  representatives  should  have  periodically  reported  to  them.  In  how 
many  hospitals  do  the  monthly  reports  to  the  trustees  show,  for  instance,  the 
percentage  of  beds  used  in  each  of  the  main  divisions  of  the  hospital  in  pro- 
portion to  the  theoretical  capacity  of  each  division?  Shrewd  business  men 
know  just  what  facts  to  demand  in  regular  reports  from  their  own  enter- 
prises so  that  they  shall  be  able  to  determine  whether  or  not  the  business 
is  well  run.  Trustees  should  be  as  discriminating  in  the  selection  of  the  facts 
which  they  ask  to  have  set  up  as  the  guideposts  for  the  business  and  policy 
of^heir  hospitals. 
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ORGANIZATION  FOR  SERVICE 

A  hospital  is  much  more  complex  than  most  business  organ izatioas  oi 
equivalent  size..  Its  peculiarity  is  the  inclusion  of  a  number  of  different  prr»- 
fessions,  each  highly  specialized,  which  must  work  together  and  which  must 
be  kept  in  effective  working  relations.  The  basis  of  a  hospital  is  its  medical 
staff,  but  in  addition  to  this  medical  element,  is  the  business  administration, 
represented  by  the  business  men  of  the  trustees,  by  the  superintendent, and 
by  his  administrative  assistants;  the  nurses,  another  highly  specialized  and 
well  organized  group;  social  service,  representing  still  anotJier  and  different 
type  of  work  in  the  hospital;  and  finally,  tlie  housekeeping,  me<*hanical.  and 
clerical  groups,  who  maintain  the  essential  daily  routine  of  the  plant.  It 
should  be  added  that  while  the  emphasis  of  the  work  of  most  superinten 
dents  is  on  the  business  side,  the  superintendent  ought  to  inter|>ret,  develop 
and  represent  all  phases  of  a  hospital's  activity. 

Hospital  personnel  thus  includes  such  widely  varying  elements  and 
draws  them  into  such  intimate  relationship  that  the  successful  organization 
and  administration  of  a  modern  hospital  is  a  difficult  matter  requiring  special 
training  and  skill.  There  are  stated  at  the  end  of  this  chapter  a  series*of 
recommendations  regarding  hospital  organization  to  which  the  discussion  nf 
this  chapter  aims  to  lead,  and  which  it  endeavors  to  interpret. 

The  basis  of  hospital  organization  may  be  one  of  three  types.  Tht 
first,  which  is  found  only  in  the  proprietary  hospital,  is  a  group  of  stock- 
holders or  owners  of  the  hospital  corporation,  who  may  or  may  not  have  an 
interest  in  the  professional  and  welfare  activities  of  the  institution.  The 
second  type,  as  represented  by  City  Hospital,  is  under  the  direction  of  a 
single  man,  the  Director  of  Pub  ic  Welfare,  who  appoints  the  executive 
officer  and  staflf  of  the  hospital.  The  third  type,  the  usual  form  of  organiza- 
tion of  privately  supported  hospitals,  is  that  of  a  board  of  trustees.  (Vr 
tain  hospitals  which  are  under  the  control  of  religious  organizations  Fail 
somewhere  midway  between  types  two  and  three. 

It  is  proper  enough  that  there  exist  proprietary  hospitals  as  a  form  of 
business  enterprise  meeting  an  apparent  public  demand,  but  no  hospital 
which  aims  to  be  in  the  public  service  class  can  expect  to  receive  public  con- 
fidence and  support  unless  it  has  sis  its  governing  authority  an  individual 
or  group  possessing  the  point  of  view  of  public  service,  without  financial 
interest  in  the  operations  of  the  institution. 

The  conditions  found  in  the  City  Hospital  of  Cleveland  indicate  ven 
clearly  the  need  for  more  general  public  interest  in  an  institution  of  major 
importance,  such  as  this.  The  most  serious  administrative  deficiency  found 
at  the  City  Hospital  by  the  Survey  was  in  the  nursing  service.  So  great  a 
shortage  of  nursing  service  was  found  that  the  conditions  amount  to  a  seriou> 
neglect  by  the  city  of  its  solemn  responsibility  for  the  humane  care  of  sick 
and  helpless  citizens.  It  is  recognized  that  the  ultimate  responsibility  rest* 
with  the  citizens  of  Cleveland,  who  should  have  appropriated  more  money  for 
the  maintenance  of  City  Hospital.   More  immediately,  the  responsibility  Te<t> 
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vith  the  appropriating  authorities  of  the  Cleveland  municipal  administra- 
•jnn  *  The  executive  officers  of  the  Department  of  Public  Welfare  and  the 
I  ity  Hospital  should  be  held  responsible  for  voicing  the  need  in  a  clear, 
tflectjve,  and  persistent  way,  both  to  the  appropriating  authorities  and  to 
»iic  public.  There  is  not  evidence  that  sufficient  attention  has  been  called 
'.  >  the  conditions  by  the  administrative  officials  who  have  been  aware  of 

In  the  nursing  service  of  City  Hospital  a  decided  shortage  of  students 
rti'its,  and  in  some  instances,  of  the  supervising  staflf  also.  It  is  a  conserva- 
tive estimate  that  there  are  only  about  one- third  as  many  students  as  are 
twied  for  the  number  of  patients,  as  63  students  are  assigned  the  481  beds 
t^d  for  training — a  ratio  of  one  student  to  7  or  8  beds.  The  ratio  of  students 
*»  beds  was  in  actual  practice  lower  than  this — one  student  to  10  beds  in  the 
••neral  8er\'ices  during  the  day,  and  one  student  to  40  beds  at  night.  Due 
'••  the  shortage  of  student  nurses,  ward  attendants  haye  had  nursing  duties 
i.vijmed  to  them  for  which  they  were  entirely  unqualified. 

Hie  presence  of  a  board  of  trustees  or  cf  a  visiting  committee  who  were 
*' lively  interested  in  the  hospital  might  probably  have  been  of  great  service 
'  •  the  administrative  officers  of  the  hospital  and  to  the  Director  of  Public 
(Vf'tfare  in  making  apparent  to  the  municipal  administration  and  to  the 
*vneral  public  the  needs  of  the  City  Hospital  and  the  gravity  of  the  present 
•Iffirienry.  As  the  Survey  has  recommended,  an  appropriation  of  $150,000 
A  year  for  nursing  service  is  necessary  for  at  least  the  next  year  or  two  in 
•»ni«'r  to  secure  a  sufficient  number  of  graduate  nurses  to  provide  a  minimum 
f'f  Mtwfactory  care  for  the  patients.  If,  as  the  Survey  has  also  recommended, 
•  Mifficienlly  capable  head  of  the  training  school  can  be  secured  with  an  ade- 
•|U4te  corps  of  trained  assistants,  it  is  probable  that  the  training  school 
< an  lie  so  built  up  that  the  amount  just  mentioned  can  be  diminished  in 
^iture  years,  as  an  increased  number  of  student  nurses  is  received,  up  to  the 
'n:.\iroum  for  which  the  hospital  can  provide  suitable  training. 

At  Warrensville  Infirmary  the  lack  of  medical  and  attendant  service  is 
«1^>  grave,  and  here  again  the  institution  has  been  lost  sif  ht  of,  even  by 
■wlions  of  the  public  which,  if  they  knew  the  facts,  would  he  inteiested  to 
««n»uM?  public  opinion  to  better  conditions.  The  need  is  not  only  for  more 
Qoediral  staff  and  attendants  at  Warrensville,  but  also  for  recreational  facili- 
♦h^  for  old  people  and  others  who  are  patients  and  who  need  some  element 
lu  their  lives  beyond  the  barest  minimum  of  physical  care;  also  for  the  em- 
plovfd  help  of  the  institution,  who,  particularly  under  present  economic 
<"fiditions»  are  obtained  with  difficulty  in  a  place  which  is  relatively  isolated 
ui  rfimparison  with  other  places  in  which  as  good,  if  not  better,  wages,  can 
*••  *rured.  Much  in  this  direction  would  gladly  be  done  by  volunteer 
•»ii*tance  if  the  right  people  knew  the  facts  and  were  interested  to  be  active 
'^  the  matter. 

It  has  been  recommended  by  the  Survey  that  the  ('leveland  City  Hos- 
.■<Ul  be  governed  by  a  board  of  trustees,  which  would  require  a  change  in  the 


*ttM  r«ootn*sed  that  legal  reatrictiont  upon  municipal  taxing  power   have  placed   considerable 
Clercland'a  expenditures  for  public  ■ervicet,  a«  in  many  other  citiei. 
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10.  No  physician  should  receive  a  fee  from  patients  other  than  such  fees 
as  may  be  permitted  to  staff  physicians  nor  should  any  physician  receive  a 
he  from  a  patient  unless  the  charges  for  the  hospital  care  have  been  met 
wording  to  the  rate  established  for  various  rooms  or  wards  for  members 
of  the  staff  and  outside  physicians  alike. 

11.  In  such  hospitals  as  may  still  continue  to  keep  a  training  school  as 
pflirt  of  the  hospital  organization  there  should  be  appointed  by  the  Board  of 
Trustees  a  training  school  committee  composed  of  both  men  and  women, 
to  direct  educational  policies.  This  committee  should  include  representa- 
ii\fs  of  the  Board  of  Trustees,  with  other  persons  known  to  have  had  experi- 
f^ir  in  education,  and  also  members  of  the  alumnae  of  the  nurses*  training 
•rhool.  The  superintendent  of  the  hospital  and  the  director  of  the  train- 
ing school  in  the  hospital  and  representatives  of  the  medical  staff  selected 
by  the  medical  executive  committee,  though  not  members  of  the  training 
irhool  coDunittee  should  sit  with  the  committee. 

.Vmong  the  Catholic  hospitals  or  in  hospitals  administered  under  a  re- 
UhoQs  organization  which  have  no  boards  of  trustees  and  are  subject  to  the 
::'eetion  of  the  Bishop  of  the  diocese,  a  committee  on  the  training  school, 
jdvi2M)ry  to  the  Bishop,  might  with  advantage  be  established  at  once  to 
•iirtct  the  educational  policies  of  the  training  school. 

• 

The  relationship  between  schools  of  nursing  and  hospitals  should  be 
f^^ntially  the  same  as  that  created  between  medical  schools  and  hospitals. 
Tbf  School  of  Nursing,  like  the  medical  school,  should  exist  primarily  to  give 
'«*hniral  education  to  students  who  are  to  obtain  part  of  their  training  in 
'he  hospitals. 

.Vn  ideal  organization  for  a  school  of  nursing  which  should  be  realized  in 
*  lei  eland  as  soon  as  circumstances  permit  is  clearly  the  University  organiza- 
'»m  in  which  ward  training  would  be  given  in  such  hospitals  as  come  up  to 
'ii^  conditions  required  by  the  University  for  educational  purfioses  for  its 
•tmlents. 

M.  The  superintendent  of  nurses  in  the  hospital  should  be  appointed  by 
'lie  Board  of  Trustees  of  the  hospital,  on  nomination  of  the  superintendent 
'd  the  hospital  with  the  concurrence  of  the  training  school  committee.  She 
•liouM  have  administrative  authority,  subject  to  the  superintendent  of  the 
^(ApitaU  over  the  entire  nursing  service  and  she  should  be  res|K)nsible  for  the 
durational  standards  and  policies  as  laid  down  by  the  training  school  com- 
•nillee.  It  is  considered  desirable  that  the  superintendent  of  the  hos])ital 
•uoiild  delegate  to  the  superintendent  of  the  training  school  the  appointment 
Aivd  dismissal  of  nursing  personnel. 

The  oflBces  of  principal  of  the  training  school  and  superintendent  of  nurses, 
*fr  fducational  and  administrative  offices,  respectively,  and  may  or  may  not 
^'  eombined  in  the  same  individual.  When  they  are  combined  the  head  of 
tiif  training  school  should  l>e  designated  **Suj>erintendent  of  Nurses  and 
l*hiiripal  of  the  Training  School.*' 
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13.  The  Social  Service  department  of  the  hospital  should  be  under  the 
direction  of  a  head  worker  who  should  be  responsible  to  the  superintendent 
It  is  recommended  that  there  be  a  Social  Service  Committee,  which  among 
other  members,  should  include  one  or  more  of  the  trustees,  of  the  medical 
staff  and  the  superintendent  of  the  hospital. 
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protest  against  the  vast  unknown  of  hospital  machinery  is  a  refusal  to  per- 
mit operation.  He  leaves  against  advice,  grateful  for  the  somewhat  peremp- 
tory discharge  of  the  hospital,  which  in  turn,  feels  inwardly  affronted  that  its 
t^ffort  to  help  should  be  powerless  before  his  unreasoning  "stupidity." 

In  seven  hospitals  the  proportion  of  foreign-bom  adult  patients  was  over 
$)  per  cent.,  the  maximum  being  as  high  as  47  per  cent.  No  hospital  in 
Cleveland  has  made  any  definite  provision  for  interpreters,  either  as  a 
matter  of  promoting  the  ease  and  comfort  of  the  patient,  or  of  increasing 
iu<»pital  efficiency.  As  a  rule  the  hospital  is  concerned  with  "making  the 
fiatient  understand" — **We  manage  to  make  them  understand  somehow." 
Sjme  other  patient  of  the  same  mother  tongue  who  has  learned  English  is 
;»rF^!(sed  into  service,  or  an  employe  or  a  visitor  is  called  upon.  The  prob- 
Irra.  however,  is  not  merely  "making  the  patient  understand, "  but  is  to  render 
»hr  patient  "understood. " 

• 

The  following  table,  based  on  the  average  of  the  two  Survey  census  days, 
^iiwed  an  interesting  phase,  the  contrast  between  the  proportion  of  pay, 
;cul-pay,  and  free  patients  among  the  adult  foreign-born  and  the  American- 
bom  patients  in  the  hospitals  of  Cleveland. 


Hospital  Patients  on  Two  Survey  Census  Days,  Averaged 

American-bom  Foreign-bom 

Number       Percentage  Number      Percentage 

Pay 989                39.2  351                23.8 

Part-pay^ 735                29.1  444                30.1 

Free 733                29.1  631                42.8 

Information  not  furnished. 66                  2.6  48                  3.3 

Total 2,523  1.474 


The  table  indicates  what  one  would  expert,  that  the  foreign -born  show  a 
•«»urh  larger  proportionate  use  of  the  free  beds.  The  generally  higher  eoo- 
■^•miic  status  of  the  American-bom  is  doubtless  sufficient  explanation. 

One  important  relation  of  the  hospital  to  the  community  is  the  furnishing 
"^  information  about  the  condition  of  patients.  Patients  themselves  want  to 
Vfiiiw  how  they  are  getting  on,  and  their  relatives  and  friends  likewise  wish 
'*-t^  information.     Hospital  staffs  and  administrators  must   use  their  dis- 

Mion  in  what  they  tell  the  patients  or  relatives,  just  as  i)rivate  physicians 
'»•».  yet  the  hospital  often  fail  to  give  elementary'  and  necessary  information 

T  to  give  it  in  a  way  which  will  be  helpful  or  even  useful. 

Many  inquiries  come  by  the  telej)hone.  A  story  has  been  reported  of  an 
7umif!rant  family,  very  anxious  to  secure  information  as  to  the  condition  o^ 
'He  father  who  had  been  taken  to  a  hos])ital  after  an  accident.     Unable 
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In  the  long  run,  the  degree  of  support  of  the  hospitals  of  Cleveland  will 
depend  upon  the  degree  to  which  their  work  is  appreciated  by  the  com- 
munity. The  elaborate  facilities,  equipment,  staff,  and  organization  needed 
for  the  thorough  study  and  treatment  of  hospital  cases  require  an  increas- 
ingly high  degree  of  appreciation  on  the  part  of  the  community  of  just  what 
hospital  work  is,  what  it  requires,  and  what  it  costs.  The  foundation  of 
appreciation  is  understanding.  Anyone  grasps  the  beneficent  service  of  a 
hospital  to  the  emergency  accident  patient,  but  understanding  of  the  less 
obvious  and  more  typical  cases,  which  constitute  the  large  majority  of  pa- 
tients, is  not  so  easy.  The  patient's  lack  of  understanding  of  the  hospital  is 
pardonable  at  the  time  of  entrance.  The  patient's  lack  of  understanding  of 
the  hospital  at  the  time  of  discharge  is  a  misfortune  to  the  patient  and  to  the 
hospital  as  well.  Only  on  the  basis  of  mutual  understanding  can  adequate 
support  for  the  best  hospital  work  be  built  up  and  maintained  in  Cleveland. 
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It  is  particularly  interesting  to  observe  that  the  three  teachipg  hos- 
pibJs  (City,  Lakeside,  and  St.  Vincent's),  together  with  Mount  Sinai,  show 
386  autopsies  out  of  a  total  of  456.  Taking  these  four  hospitals,  the  number 
of  autopsies  compared  with  the  number  of  deaths  is  shown  in  the  following 
taUe.  It  will  be  observed  that  the  best  showing  made  is  of  only  about 
()Qe-third  of  deaths  autopsied,  and  that  the  average  even  of  these  hospitals 
i  s  less  than  25  per  cent. 

Autopsies  and  Deaths,  Compared,  1919,  in  Four  Hospitals 


Oty « 

liShpsioc .,,..  — ...  .^  .^..~~.. — 

Mt.  Sinai 

St.  A^ncent'a. 


Percentage  of 

Ltopsies 

Deaths 

autopsies  to  deaths 

209 

861 

24.3 

110 

320 

34.4 

50 

188 

27.1 

27 

331 

8.2 

Totals. 396  1 ,  700  23 . 3 

Beyond  the  formal  courses  recognized  as  such  under  the  medical  school, 
however,  the  broader  educational  function  of  the  hospital  and  dispensary 
ou|dit  to  be  fulfiUed.  Monthly  staff  meetings  for  the  discussion  of  cases, 
rvview  of  hospital  statistics,  and  of  the  result  of  operation  or  treatment,  are 
valuable  means  whereby  the  physician  and  the  hospital  are  stimulated,  and 
Uie  tervioe  of  the  institution  is  advanced.  The  participation  of  an  auxiliary 
staff  should  be  of  much  educational  value.  The  daily  contact  of  physicians 
vtth  one  another  in  the  clinics  of  the  dispensary  and  in  the  wards  is  a  less 
f<Hiiia]  but  no  less  effective  means  for  development  of  knowledge  and  skill. 
Fuuilly,  the  opening  of  facilities  for  diagnostic  service  to  the  physicians  of 
4  community  on  a  broad  scale,  through  diagnostic  clinics,  and  larger  pro- 
vision for  treatment  of  private  patients,  should  serve  to  render  the  medical 
tthicational  functions  of  the  hospitals  and  dispensaries  effective  over  a  much 
vider  range  and  to  a  more  profound  degree. 

Medical  Staff  Organization* 

(a)  The  members  of  the  Medical  Executive  Committee  should  include 
the  chiefs  or  representatives  of  the  division  of  medicine  and  surgery,  one  or 
more  representatives  of  the  specialties,  and  a  representative  from  the  assist- 
ants or  junior  members  of  the  staff. 

(b)  The  Medical  Staff  should  establish  standards  of  hospital  practice 
fai  aQ  departments,  including  laboratories,  X-Ray  department,  etc.  All 
Mtfdkal  Staffs  should  take  official  action  by  resolution  or  pledge  in  the 
matter  of  fee  splitting.  No  member  of  the  Medical  Staff  should  hold  mem- 
bcnhip  on   the  Board  of  Trustees.    Privately  organized   hospitals  with 

*By  W.  L.  Babcock,  1C«  D.    Reference  thould  be  made  to  pages  845*848,  to  which  this  it  a  tufyple' 
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Boards  of  Trustees  consisting  of  medical  men  should  reorganize  by  arranging 
for  the  appointment  of  a  lay  Board  of  Trustees,  the  physicians  interested 
in  the  hospital  organizing  into  an  Attending  Staff.  The  senior  Attending  Staff 
physicians  should  hold  active  staff  membership  in  one  hospital  only.  This 
restriction  should  not  apply  to  members  of  the  staff  engaged  in  univernty 
teaching,  or  to  specialists  with  limited  services,  or  in  small  hospitals  to 
clinical  assistants. 

(c)  The  following  additional  committees  will  often  be  fotind   useful: 

Library  Committee. 

Resident  House  Staff  Committee. 

Hospital  Records  or  Program  Committees. 

(d)  Provisions  should  be  made  for  the  recognition  of  non-staff  physicians 
by  permitting  the  use  of  a  limited  nimiber  of  hospital  beds  under  the  general 
supervision  of  the  Chief  of  the  Medical  Staff  through  Chiefs  of  Departments. 
It  should  be  recognized  that  the  so-called  open  hospital  is  a  powerful  factor 
in  preventive  medicine,  a  post-graduate  school  for  the  general  practitioner, 
and  a  great  influence  towards  his  professional  eleVation.  The  practice  of 
non-staff  physicians  in  hospitals  should  be  regulated,  scrutinized  and  carefully 
supervised  by  the  Executive  Committee. 

(e)  The  stand  taken  by  the  Cleveland  Hospital  Council  to  the  effect 
that  all  hospital  bills  should  be  paid  before  the  Attending  Physician  or  Sur- 
geon collects  his  bill  is  to  be  commended  and  should  be  made  a  rule  in  every 
hospital.  \ 

(f )  At  least  ten  staff  meetings  should  be  held  annually,  at  monthly 
intervals,  excluding  July  and  August.  As  many  more  may  be  called  as  arc 
deemed  necessary.  The  Executive  Committee  should  meet  monthly  or 
oftener.  Regular  Staff  Meetings  should  be  90  per  cent,  clinical.  Routine 
business  should  be  abbreviated  and  parliamentary  discussions  avoided, 
except  on  important  matters  of  staff  or  hospital  policies.  Provision  should 
be  made  by  the  Record  Committee,  or  otherwise,  for  review  of  clinical  records. 
Reports  of  unusual  or  interesting  cases  should  be  presented  for  group  dis- 
cussion, together  with  results  of  original  research  work  carried  out  by  indi- 
vidual members  of  the  staff,  or  the  hospital  laboratories.  It  is  also  desirable 
that  arrangements .  be  made  to  serve  light  refreshments  after  these  staff 
meetings,  which  must,  of  necessity,  be  held  in  the  evening.  It  has  bees 
shown  in  at  least  one  instance  where  this  program  has  been  carried  out  for 
years  that  the  percentage  of  staff  attendance  has  averaged  75  to  80  per  cent. 
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of  staff  membership  and  has  exceeded,  by  several  hundred  per  cent.,  the 
attendance  at  regular  meetings  of  the  County  Medical  Society.  Attention 
is  called  to  the  recommendations  of  the  American  College  of  Surgeons  as  to 
program  for  staff  meetings.  The  Associate,  Auxiliary  and  Resident  Staffs 
should  meet  with  the  Attending  Staff  at  their  monthly  clinical  meetings. 
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service  to  the  public,  and  lowering  the  cost  of  medicines  to  the  hospitals. 
For  a  description  of  the  proposed  service,  see  the  section  on  Pharmacy,  in 
Part  VIII.  Such  a  plan  would  take  at  least  a  year  to  perfect,  but  its  value 
to  hospital  service  should  be  self-evident. 

Hospital  financing  and  hospital  administration  have  become  technical 
matters.  At  best,  the  average  layman  is  not  concerned  with  or  even  inter- 
ested in  their  details.  It  is  of  the  greatest  importance,  however,  that  tlie 
hospitals  of  Cleveland  shall  not  lose  their  individuality  because  of  joint  re- 
lations through  the  Welfare  Federation  and  the  Cleveland  Hospital  Council, 
and  that  the  work  of  each  hospital  as  well  as  of  all  hospitals  taken  together 
shall  be  properly  understood  by  the  public.  To  take  technical  reports  of 
income,  expenditure,  and  service  rendered,  as  prepared  by  the  hospital  for 
the  use  of  its  trustees,  the  Cleveland  Hospital  Council,  and  the  Welfare 
Federation,  and  to  utilize  these  reports  as  the  basis  of  an  account  of  hospital 
work  in  which  the  whole  community  will  be  interested,  is  the  duty  d  a 
"publicity  man."  The  publicity  men  and  the  Welfare  Federation  which 
provides  publicity  service,  should  constantly  bear  in  mind  that  the  public 
needs  to  be  helped  not  only  to  understand  what  hospitals  do,  but  that  their 
work  is  costly  and  why  this  is  so.  Comparisons  of  the  present  cost  of  hos- 
pital care  with  the  cost  in  former  years  will  be  useful  if  so  presented  as  to 
bring  home  to  the  reader  that  the  added  cost  is  not  only  because  of  higher 
price  levels,  but  means  also  a  higher  quality  of  service.  The  business  mao 
who  thinks  in  terms  of  dollars  and  cents  needs  to  be  made  to  see  why  the 
medical  boarding  house  type  of  institution  has  a  lower  cost,  and  why  such 
low  cost  is  not  as  good  a  thing  for  the  community  as  a  hospital  costing  fifty 
per  cent,  more  per  capita  but  run  as  a  modem  hospital  with  adequate  medical, 
nursing,  and  social  service  facilities  for  diagnosis  and  treatment.  The  public 
must  learn  that  health  can  be  bought  at  a  price  and  that  the  price  is  worth 
paying. 


Hospitals  and  Dispensaries  877 

SOME  PRACTICAL  MATTERS  OF  ADMINISTRATION 

By  W.  L.  Babcock,  M.  D., 

Consultant  on  Hospital  Administration  for  the 
Cleveland  Hospital  and  Health  Survey. 

In  making  these  statements  and  recommendations  on  General  Adminis- 
tration, it  is  recognized  tjiat  the  Cleveland  Hospital  Council  has  had  many 
of  them  under  consideration  and  in  certain  instances  has  actually  had  com- 
mittees at  work  in  standardization  of  supplies,  uniform  records,  accounting, 
uniform  rates,  etc.  In  its  contact  with  the  administrative  departments  of 
the  hospitals  within  the  Council,  the  Cleveland  Hospital  Council  has  de- 
veloped a  w*orking  organization  of  great  practical  benefit  to  its  members. 
The  projects  under  consideration  by  its  various  committees,  as  well  as  the 
n^>mmendations  herein,  are  practical  and  logical  steps  in  the  develop- 
ment of  economical  administration  and  eflBciency.  The  Council  would  be 
'»/  little  benefit  to  its  membership  unless  it  adopted  standards  that  would 
trod  to  lift  the  level  of  the  hospitals  to  an  efficient  average.  The  Council 
^4n  he  of  the  greatest  benefit  if  it  leads,  plans  and  organizes  in  advance  of 
the  hospitals. 

FINANCIAL 

I.  Fixan'cial  and  Office  Records,  Bookkeeping,  etc. — The  Cleve- 
land Ilospital  Council  has  unified  and  standardized  the  financial  and  statis- 
fi«ul  reports  of  its  constituent  hospitals.  The  bookkeeping  systems,  forming 
*hr  Ikasis  of  these  reports,  which  are  rendered  monthly,  have  not  been 
^fjindardized  in  the  various  hospitals.  It  is  recommended  that  the  book- 
kf>pping  forms  and  headings  used  by  the  various  hospitals  be  made  uniform. 
This  is  particularly  necessary  for  cash  blotters,  and  voucher  registers,  in 
••r(l«T  to  show  similarity  in  distribution  of  earnings  and  expenses. 

Tlie  records  furnished  the  Cleveland  Hospital  Council  relating  to  \yeT 
4pita  cost  in  some  of  the  hospitals  have  been  fallacious  from  the  begin- 
tiing  for  the  reason  that  many  of  the  extraordinary  exi)enses  of  some  of 
IV  hospitals  have  been  charged  to  s|)ecial  funds  and  not  to  maintenance 
A^xiunts.  In  several  of  the  smaller  hospitals  record  of  receipts  and  expend- 
itiirw  only  is  maintained.  No  attempt  has  been  made  by  these  hospitals 
•o  <Tedit  or  debit  the  various  departments  of  the  hospitals  with  their  earn- 
ing* or  expenses.  The  per  capita  costs  reported  by  Cleveland  hospitals 
for  1919  varied  from  $2.00  to  $5.6"i  per  day.  In  order  to  determine  wherein 
tilt**  diiTerence  may  be  found,  it  is  necessary  to  check  earnings  and  expenses 
hy  de|iartments,  such  as  training  school,  laundr>',  housekeeping,  building 
muLntenance  and  current  repairs,  administration,  professional  care  of 
(tAtimt.s,  etc.  The  latter  should  be  subdivided  into  its  natural  subdivisions, 
»*wh  as  laboratory,  X-Ray  department,  surgical  department,  house  staff,  etc. 

<.  Accounting — ^The  monthly  and  annual  accounting  for  all  hosf)itals 
^ixMild  be  made  by  an  accountant  under  the  direction  of  the  Welfare  Fede^ 


Hospitals  and  Dispensaries  889 

checking  of  contract  which  would  provide  for  certain  minimum  standards. 
Hospital  milk  should  be  cooled  to  50  degrees  immediately  after  milking, 
delivered  at  the  hospital  before  reaching  60  degrees  and  contain  not  less  than 
4  per  cent,  of  butter  fat.  The  milk  contract  should  call  for  milk  for  drink- 
ing purposes  known  as  Class  **A"  grade.  Milk  should  be  delivered  to  hos- 
pital raw  and  provision  made  at  hospital  for  pasteurization  for  such  milk 
as  may  be  desired  pasteurized  prior  to  use.     (Note  G.) 

Note  F — Class  "A"  milk  in  Cleveland  is  raw  milk  from  tuberculin-tested  herds, 
scoring  90  per  cent,  or  better,  with  less  than  50,000  bacteria  content  per  c.c.  It  may  be 
necessary  in  some  instances  to  use  Class  '"B"  pasteurized  milk,  which  conforms  with  Divi- 
sion of  Health  standards. 

8.  Water  Supply — ^The  hospital  laboratory  should  periodically  test  the 
water  supply.  If  storage  tanks  are  in  use,  tests  and  culture  should  be  made 
from  tanks  as  well  as  spigots. 

4.  Ventilation — ^During  the  winter  months,  hospitals  with  the  plenum 
system  should  give  rigid  attention  to  the  details  of  this  system  with  frequent 
examination  of  air  in  wards  and  exposure  of  culture  media.  Hospitals  using 
direct-indirect  methods  combined  with  heating,  during  winter,  should  make 
weekly  examinations  of  air  as  a  check  on  the  mechanical  operation  of  exhaust 
fans  and  the  mechanics  of  the  ventilating  system. 
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Fig.  IV. 
Inter-relation  Between  Hospital  and  Dispensary. 


890  Hol^piTAL  AND  Health  Subvcy 

III.      Dispensaries 
DISPENSARIES  IN  CLEVELAND 

As  outlined  in  the  section  entitled  "Some  Definitions,"  and  as  shown  in 
Figure  HI.,  Part  II.,  there  are  two  classes  of  dispensaries  in  Cleveland— 
those  treating  the  sick  and  those  primarily  concerned  with  preventive  work, 
or  the  clinical  and  the  public  health  dispensary,  as  the  two  types  may  be 
called.  In  Cleveland,  five  dispensaries  treating  the  sick  deal  with  general 
diseases;  one,  the  Babies'  Dispensary,  confines  its  work  to  children  under 
three  years.  There  are  also  a  number  of  industrial  dispensaries  supported 
by  business  establishments  for  the  treatment  of  accident  cases.  The  indas- 
trial  dispensaries  are  dealt  with  in  Part  VII.  of  the  Survey  report,  and  are 
merely  mentioned  here.  The  public  health  dispensaries  are  dealt  with  in 
the  next  section  of  this  chapter. 

All  of  the  dispensaries  treating  the  sick  except  the  Babies*  Dispensary 
and  the  industrial  clinics  are  attached  to  hospitals,  and  are  usually  called 
the  out-patient  departments  of  those  hospitals.  All  of  the  public  healUi 
dispensaries,  on  the  other  hand,  are  distinct  from  hospitals,  with  the  excep- 
tion of  a  few  of  the  prenatal  clinics. 

The  six  dispensaries  treating  the  sick  are  as  follows: 

Dispensaries  Dispensary  Visits,  1919 

Lakeside  Hospital — Out-patient  Department 59,891 

St.  Vincent's  Charity  Hospital — Out-patient  Department ..    21,863 

Mount  Sinai  Hospital — Out-patient  Department : 19,324 

Babies'  Dispensary  and  Hospital 14,977 

St.  Luke's  Hospital — Out-patient  Department. 13,313 

Hiu-on  Road  Hospital — Out-patient  Department. 5,864 

It  is  probable  that  the  number  of  different  individuals  treated  was  about 
S0,000  in  1919. 

From  the  above  table  it  will  be  found  that  the  dispensaries  of  CleN-eUnd 
are  comparatively  few  in  number  and  small  in  size  as  compared  with  those  of 
other  leading  cities.  In  tlie  section  on  "Policies  and  Needs,"  such  compftri- 
sons  will  be  made.  In  this  section  the  general  work  of  the  dispensaries  if 
reviewed. 

Location  of  Dispensaries 

The  six  out-patient  dispensaries  are  very  unevenly  distributed — ^Lakeskfc 
is  on  the  lake  at  East  Twelfth  Street;  Charity  is  one  mile  inland  at  Tventi* 
second  Street;  and  Mount  Sinai  about  one  mile  and  a  half  inland  at  105th 
Street.  These  three  dispensaries  treat  all  kinds  of  diseases.  Huron  Roa^ 
Dispensary,  located  in  the  center  of  the  city,  does  very  little  except  surgical 
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Ckrical  Worhera 

! 

Senior  Typists. $990  or  $1056  Full  time  (10) 

Junior  Typists 792  Full  time  (7) 

Almost  76  per  cent,  of  the  cost  of  the  work  goes  to  salaries.  There  is 
some  mcome  from  the  work,  and  there  is  another  large  item  of  exp)ense  not 
included  in  the  foregoing — that  is  the  milk,  as  mentioned  above.  The  milk 
report  for  one  month  showed  that  Rate  No.  1  overpaid  exact  cost  $106. 
Rate  No.  2,  by  buying  of  pints  instead  of  quarts,  overpaid  $1.83.  The  other 
grades  all  underpaid,  making  the  deficit  for  the  month  somewhat  over  $700. 
This  is  a  small  deficit;  it  is  usually  about  twice  that.  The  nurses  charge  $1 
or  50  cents  to  teach  milk  modification  at  home.  The  dental  work  is  charged: 
for — ^Rate  1  pays  50  cents  each  time;  Rate  2  pays  50  cents  at  first  and  25' 
cents  thereafter;  Rate  Sa  pays  25  cents  first  and  25  cents  thereafter;  Rate 
3b  pays  25  cents  at  first  and  15  cents  thereafter;  and  Rate  4  gets  free  treat- 
ment.     These  dental  collections  go  to  the  Mouth  Hygiene  Association. 

Conclusions 

In  summary,  Cleveland  has  made  a  real  beginning  in  a  public  health  di$^| 
pensary  program.  Its  health  centers  meet  real  needs,  and  their  medical  and 
nursing  organization  provides  in  the  main  a  sound  foundation  both  for  im- 
provement in  details  of  service  and  for  future  advances  in  policy  and  scope 
Aside  from  such  general  recommendations  regarding  dispensaries  as  appear 
in  the  next  section  of  this  chapter,  the  following  may  be  made  here :  \ 

1.  There  should  be  coordination  between  the  publicly  and  privately 
supported  public  health  clinics;  notably  by  the  utilization  of  publicly  main> 
tained  plants  (Health  Centers)  for  prenatal  clinics  (see  page  903).     This  | 
would  aid  in  utilizing  the  Health  Centers  to  their  capacity. 

2.  The  infanc  hygiene  work  shoiild  include  children  up  to  six  years. 

The  present  limitation  of  work  to  infants  and  children  under  three  years  , 

of  age  is  a  great  misfortune.  With  little  additional  expense  better  care 
and  supervision  could  be  extended  to  the  children  up  to  six.    The  supply-  ' 

ing  of  milk,  a  daily  necessity  which  makes  return  to  the  clinic  vital,  has  j 

swelled  the  attendance  rather  than  improved  the  excellence  of  the  medical 
work  or  the  pertinence  of  the  health  directions.  This  milk  plan  is  doubtless 
wise  has  surely  resulted  in .  preventing  much  illness  among  infants,  and 
should  be  continued;  but  it  should  be  a  relatively  smaller  part  of  the  clinic 
service.  The  doctors  should  develop  keener  and  more  intelligent  interest 
in  the  children  over  15  months,  and  should  be  prepared  to  write  out  as  accu> 
rate  a  diet  for  them  as  for  the  younger  children. 

3.  The  division  line  between  the  sick  and  the  well  child  should  be  ex- 
tended a  little  in  favor  of  the  sick  child.     That  is,  the  doctors  should  more  j 
freely  make  examinations  and  give  at  least  health  directions  to  children  with 
colds.    Skin  conditions  are  another  bone  of  contention,  the  prophylactic  | 
center  doctor  feeling  they  are  "diseases**  and  should  go  to  the  Babies*  Dis- 
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of  some  special  clinics  as  well  as  the  general  pediatric  clinic  would  be  neces- 
sary, as  the  Survey  has  recommended  in  its  special  report  to  the  trustees  of 
this  institution.  If  the  requisite  conditions  cannot  be  met  at  the  Babies' 
Dispensary,  it  is  recommended  that  the  centra)  downtown  dispensary  be 
utilized. 

It  should  be  pointed  out,  in  conclusion,  that  while  the  proposed  plan 
for  adequate  medical  supervision  of  placed-out  children  will  cost  more  than 
the  present  admittedly  inadequate  system,  the  expense  of  the  medical  work- 
is  after  all  only  a  small  fraction  of  the  total  cost  of  boarding  and  general  super- 
vision of  such  children.  Very  little  permanent  result  for  the  present  or  the 
future  generation  can  follow  from  any  system  of  children's  aid  which  does 
not  make  the  thorough  and  efficient  care  of  health  a  primary  consideration. 

DISPENSARY  NEEDS  OF  CLEVELAND 

\side  from  the  public  health  dispensaries  for  which  recommendaUons 
were  made  in  the  previous  section  of  the  report,  the  dispensaries  for  the 
treating  the  sick  of  Cleveland  universally  need  improvement  in  various 
respects.  Recommendations  regarding  each  institution  have  been  presented 
to  its  governing  body  by  the  Survey.  In  general,  the  needs  may  be  sum- 
marized as:  (1)  more  work  to  be  done;  (2)  better  executive  direction  throu^ 
the  assignment  of  a  definite  officer  to  be  in  charge  of  the  dispensary,  under 
the  superintendent;  (S)  representation  of  the  out-patient  department  so  as 
to  secure  better  recognition  of  it  by  the  hospital  authorities;  (4)  paid  assist- 
ants for  the  medical  staflf  (social  workers,  nurses,  clerks)  so  as  to  relieve  the 
physicians  of  non-medical  drudgery  and  improve  the  grade  of  service  to 
patients;  (5)  better  records  which,  would  largely  be  accomplished  by  the 
assistants  just  mentioned;   (6)  better  plants  and  equipment. 

The  expense  involved  in  the  improvement  of  services  lies  chiefly  in  the 
salary  of  the  paid  assistants  mentioned,  and  would  be  largely  met  by  the 
admission  fees  recommended. 

An  increase  in  the  amount  of  dispensary  service  for  the  people  of  Cleve- 
land is  as  greatly  needed  as  is  an  improvement  in  the  quality  of  service  now 
offered.  It  may  be  expected  that  the  work  of  existing  dispensari^  will  in- 
crease considerably  as  more  attention  is  paid  to  their  needs,  and  better  sup- 
port is  provided.  But  no  increase  in  the  work  of  the  six  present  institutions 
can  obviate  the  necessity  of  at  least  the  following  additional  dispensaries: 

The  City  Hospital  out-patient  department  is  already  provided  for  is 
the  tentative  plans  for  the  enlarged  City  Hospital.  It  should  be  one  of  the 
major  dispensaries  of  the  city.     (See  section  on  "Community  Planning")* 

St.  John's  Hospital  should,  as  soon  as  possible,  develop  a  good-and 
out-patient  department  for  the  benefit  both  of  the  hospital  and  of  the  west 
side  area  which  it  especially  serves  and  which  now  has  no  dispensary. 

When  the  re-organization  and  development  at  St.  Alexis  Hospital  have 
been  worked  out  \mder  the  new  advisory  committee,  the  establishment  of  a 
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maintenance,  would  probably  be  over  $300,000  annually.  The  present  gross 
cost  is  not  over  $75,000  (charging  in  all  overhead).  The  difference  is  due 
partly  to  the  limited  amount  of  work  and  partly  to  low  standards.  It  should 
be  expected  that  when  proper  fee  systems  are  developed,  50  per  cent,  of  the 
gross  cost  should  be  met  by  fees  from  patients. 

It  is  thus  contemplated  that  the  Dispensary  Committee  or  Section  of 
the  Hospital  Council  should  be  an  expert  advisory  and  planning  body,  serv- 
ing to  improve  dispensary  standards  and  administration  of  the  several  insti- 
tution*^; to  work  out  the  larger  problems  of  policy  and  inter-relation,  and  to 
serve  also  as  an  advisory  body  for  the  Welfare  Federation,  as  the  Hospital 
Council  now  does.  The  financial  standing  given  to  dispensary  work  by  the 
proposed  action  of  the  Welfare  Federation  would  be  essential  if  dispensary- 
service  is  to  stand  on  its  own  feet. 

No  such  Dispensary  Section  or  Committee  could  be  effective  unless  some 
definite  salaried  executive  assistance  is  provided. 

More  and  better  dispensary  service  is  one  of  the  important  medical  needs 
of  Cleveland.  The  Hospital  Council  and  the  Welfare  Federation  should 
recognize  it  as  such. 
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THE  CENTRAL  DOWNTOWN  DISPENSARY 

The  centra]  downtown  district  of  the  city  presents  needs  for  medical 
and  health  service  which  are  now  not  met,  and  offers  certain  unique  oppor- 
tunities for  rendering  many  forms  of  service.  Huron  Road  Dispensary  b 
excellently  located,  but  the  present  dispensary  is  very  small,  and  is  in  cramped 
quarters  which  permit  but  slight  expansion,  while  the  hospital  continues  as 
at  present.  Lakeside  Dispensary,  while  not  as  well  located,  though  still 
fairly  accessible  to  the  central  downtown  area,  has  far  more  possibilities,  but 
as  yet  has  not  measured  up  to  its  opportunities.  The  moving  out  of  both  of 
these  institutions  will  require  either  the  retention  of  one  plimt  is  a  central 
downtown  dispensary,  and  the  maintenance  in  this  plant  of  needed  forms  of 
service  not  now  provided,  or  the  establishment  of  a  new  plant. 

In  the  firiit  place,  it  is  desirable  to  state  the  needs  to  be  met.  The  centr  J 
downtown  district  of  the  city  requires  dispensary  service  within  its  own 
irea  for  at  least  four  reasons : 

(a)  Emergency  and  industrial  surgical  work  arising  from  the  laige  day- 
time commercial  and  industrial  population  of  the  central  area  of  the  city. 

(6)  Many  special  forms  of  medical  services  which  for  the  public  wel- 
fare should  reach  as  many  persons  as  possible,  and  which  in  the  downtown 
area  can  be  brought  to  the  attention  of  the  large  daytime  and  evening  popu* 
lation  which  throngs  this  district  for  business  or  recreational  purposes. 
Clinics  in  this  district  held  at  certain  hours  of  the  day,  for  instance  at  luncheoo 
time  and  in  the  evenings,  would  reach  large  numbers  of  persons  who  are  prac- 
tically inaccessible  otherwise.  Tuberculosis  Clinics,  Venereal  Clinics,  or 
Mental  Hygiene  Clinics,  are  examples. 

(c)  General  medical  and  also  special  services  such  as  are  provided  by 
general  dispensaries,  ought  to  be  available  to  this  transient  population  of 
the  central  area  (as  well  as  to  its  residents)  at  hours  and  under  conditioos 
which  would  make  it  possible  to  have  these  services  most  effectively  used  by 
those  who  most  need  them. 

(</)  This  dispensary  would  serve  charitable  agencies,  providing  medical 
examination  and  supervision  for  the  families  under  care  in  the  central  db- 
trict,  or  who  have  to  be  brought  to  this  district  to  the  society's  offices.  Cases 
requiring  elaborate  study  or  special  treatment  would  be  referred  to  one  of 
the  major  out-patient  departments. 

The  downtown  dispensary  is  required  for  a  larger  reason.  If  propprfx 
organized  and  made  a  real  center  of  a  variety  of  health  and  medical  activttie* 
such  a  downtown  dispensary  would  serve  as  an  important  educational  rcntrr 
along  general  health  lines,  assisting  the  work  of  many  other  agenaes,  oot 
only  as  a  point  from  which  patients  would  be  referred  but  also  as  a  cenlw 
of  public  health  education. 
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adaptation  in  the  existing  organization  which  is  made  the  basis.  It  will  be 
well  to  remember  that  such  a  central  dispensary  represent?  a  Health  Center 
in  a  somewhat  advanced  sense  of  the  term;  that  it  might  ideally  contain 
administrative  oflSces  of  public  and  private  health  agencies,  meeting  rooms 
and  auditoria  for  public  health  education;  and  stand  before  the  people  of 
the  city  as  a  visible  expression  of  the  communal  interest  in  health.  Through 
its  own  activities,  in  which  curative  and  preventive  functions  should  be  cor- 
related, and  through  its  connections  with  the  Central  Dispensary  Committee, 
the  municipal  health  work,  the  business,  educational  and  philanthropic 
interests,  the  proposed  dispensary  might  be  a  constructive  force  as  well  as  a 
service  to  many  individual  lives.  Only  by  grasping  the  possibilities  of  the 
project  in  the  future  can  any  institution  or  any  committee  justify  an  assump- 
tion of  responsibility  for  its  leadership  in  the  present. 
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pay,  it  is  perhaps  not  the  happiest  sort  of  envoi  to  have  "the  last  one  you 
see  at  the  front  door  saying,  *I  hope  you  will  be  able  to  work  soon  and  pay  your 
bill.*  "  Social  service  at  the  front  door  might  perhaps  have  given  the  deft 
touch  to  incentive  which  would  have  brought  the  patient  to  say  as  much  /w 
himself,  with  gratitude  and  courage. 

Again,  in  the  matter  of  the  resentful  ** interesting  case'*  the  hoase  pli}- 
sician  who  is  a  vital  influence  for  energizing  convalescence,  could  in  a  few 
words,  with  perhaps  a  touch  of  cameraderie,  present  the  idea  of  an  imper- 
sonal yet  chivalrous  appeal,  for  humanity,  and  the  patient  might  become  at 
once  the  ^'interested  case,*'  ready  and  a  little  grateful  to  contribute  to  the 
advancement  of  clinical  medicine  and  scientific  research. 

The  foreign-born  patients  who  had  had  bedside  lessons  in  English  in 
the  hospital  and  who  had  heard  their  own  language  understood  and  tran>- 
lated  by  a  sympathetic  interpreter,  beamed  with  appreciation  at  the  re- 
membrance. This  happy  cooperation  with  the  Board  of  Education  can  k 
developed  so  that  the  often  empty  hours  of  convalescence  will  \ye  hnmrnmi* 
with  interest. 

Summary  of  Lakeside  Hospital  Convalescents — Almost  wiUiout  ex- 
ception the  Lakeside  cases  showed  that  the  completion  of  the  hosnitaP^ 
work  can  only  be  accomplished  outside  of  the  hospitial  and  through  the  ex- 
tension service  of  social  work. 

Whether  this  is  rendered  in  the  guise  of  institutional  convalescent  rare 
or  of  home  service,  there  is  every  indication  that  the  expense  would  be  le** 
than  a  protracted  stay  in  the  hospital.  The  patients  are  quick  to  testify 
that  after  the  first  urgent  need  of  acute  illness  the  hospital  atmosphere  i^ 
not  helpful.     Its  ceaseless  movement  is  too  intense  and  vivid  for  rest. 

To  the  patient  with  a  problem  waiting  at  home,  institutional  convale>- 
cence,  however  luxurious,  has  little  charm — "For  what  good  should  1  p' 
away.  The  worry  for  the  kids  would  go  with  me,"  said  a  mother  amid  » 
clutter  of  babies,  washtubs  and  general  disorder.  "This  is  the  best  form? 
here. "  Her  peace  of  mind  arose  triumphant  over  the  scene  of  distraction, 
for  her  problem  was  within  her  grasp. 

The  unanimous  opinion  among  such  convalescents  was  that  any  help  m 
household  administration  would  be  welcomed. 


Mt.  Sinai  Hospital 

The  cases  referred  from  Mt  Sinai  came  to  the  investigator  slowly  »n<l 
were  possibly  a  more  or  less  expurgated  edition,  as  tliere  seemed  some  appre- 
hension lest  the  hospital's  social  work  should  be  duplicated.  Matemit> 
cases  were  excluded.  For  this  reasou  the  number  of  cases  fof  consideration 
was  smaller  than  from  the  other' hospitals,  only  thirty-five  being  oflferecl.  (^ 
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3.  The  function  of  the  Social  Service  Clearing  House  might  be  broad- 
ened so  as  to  include  a  record  of  dispensary  and  hospital  treatment  received 
by  the  patient,  with  names  of  institutions  and  dates.  This  record  could 
be  used  by  medical  agencies  concerned  as  occasion  requires. 

4.  The  function  and  value  of  the  Convalescent  Home,  when  suitable 
and  available,  should  be  explained  to  the  patient  as  an  opportunity. 

5.  Social  Service  (if  a  Convalescent  Home  is  not  available  or  desirable) 
should  create  the  same  essential  values  of  convalescence  in  the  patient's 
own  home. 

6.  Teaching  the  patient  while  most  receptive  to  suggestions — because 
of  recent  contact  with  the  hospital  technic  of  sanitation — how  he  may  fur- 
ther the  hospital's  work  to  insure  permanent  good  health.  This  would 
include  the  use  of  dispensary  and  other  hospital  resources,  as  well  as  of  the 
family  physician. 

A  patient  thus  successfuly  involved  becomes  a  valuable  field  age  at  who 
will  set  forth  the  work  of  the  hospital  in  terms  of  appreciation  which  his 
neighborhood  will  not  fail  to  understand. 
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that  the  sick  man  shall  be  restored  to  health  and  living  efficiency.  From 
the  financial  as  well  as  from  the  humanitarian  standpoint  it  is  to  the  com- 
munity's interest  that  this  restoration  shall  l^e  complete  and  shall  be  as 
prompt  as  possible.  A  period  of  stay  in  a  hospital  for  acute  diseases  repre- 
sents a  part,  often  the  most  expensive  part  of  the  investment,  but  the  subse- 
quent period  of  convalescence,  either  at  home  or  in  an  institution,  requires  a 
certain  investment  of  time,  skill,  and  money,  also.  Unless  this  subsidiary 
but  important  investment  in  convalescence  is  made,  the  value  of  the  whole 
investment  may  be  nil.  It  is  difficult  to  put  such  an  argument  in  financial 
terms  of  actual  cases,  but  it  should  not  be  difficult  to  appreciate  the  tragedy 
and  the  waste  of  insufficient  convalescence,  and  to  strike  the  imagination  of 
citizens  of  Cleveland  who  have  the  means,  to  support  a  program  and  develop 
an  institution  which  shall  be  worthy  of  their  city. 
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CHRONIC  ILLNESS  AND  ITS  CARE 

Through  the  courtesy  of  the  Visiting  Nurse  Association  and  the  Division 
of  Health,  a  list  was  secured  by  the  Survey  of  all  patients  who  were  treated 
in  their  homes  during  the  month  of  November,  1919,  by  the  nurses  of  these 
organizations,  who  were  regarded  as  chronic,  incurable  or  convalescent 
cases.  A  list  of  2,078  persons  was  furnished.  In  the  absence  of  an  oppor- 
tunity to  make  intimate  medical  study  of  each  case,  it  was  not  possible  to 
draw  a  sharp  line  between  the  chronic  and  the  convalescent,  but  onlj'  about 
ten  per  cent,  were  believed  to  be  of  the  convalescent  class.  The  remaining 
cases,  some  1,800  in  number,  were  chiefly  people  suffering  from  chronic 
disorders,  living  at  home,  but  needing  more  or  less  regular  nursing  or  medical 
attention. 

A  tabulation  of  these  cases,  classified  by  age  and  groups  of  diseases  i-* 
given  in  the  following  table:' 

Chronic  and  Convalescent  Cases  Under  Nursing  Care 

Diagnoses  Cases 

General 142 

Respiratoxy  (except  tuberculosis) - 63 

Circulatory 37 

Digestive 127 

Nervous  System 174 

Mental 17 


Total  (not  including  tuberculosis) 560 

Tuberculosis 1 ,  518 


Grand  Total „ 2,078 


Total  cases  (not  including  tuberculosis). 


I  Tuberculosis. 


Adults 

Childreo 

382 

178 

1.322 

196 

Grand  Total 1 .  704  374 

Opinions  secured  from  the  visiting  nurses'  and  checked  by  confereof^ 
with  their  supervisors,  lead  to  the  conclusion  that  such  medical  attention 
as  was  needed  for  these  patients  in  their  homes  was  generally  secured  by  the 
family  or  on  the  initiative  of  the  visiting  nurse.  The  medical  attention  w»* 
either  paid  for  or  when  necessary  was  obtained  without  charge  from  i» 
interested  physician  or  a  district  physician.  Medical  attention  in  nuwy 
instances  was  or  should  have  been  secured  through  a  dispensary,  :^nce  roan) 
patients  were  able  occasionally  to  go  out  of  the  house. 
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physician,  could  thus  secure  the  special  study  and  diagnosis  necessary.  An 
enormous  amount  of  physical  distress  and  suffering  and  of  habitual  living  at 
fifty  per  cent,  efficiency,  exists  because  of  the  failure  to  study  out  conditions 
of  a  chronic  nature,  to  arrive  at  a  definite  medical  analysis  of  the  character 
of  the  disorder  and  to  outline  a  plan  of  treatment,  hygiene  and  living  con- 
ditions which  will  restore  the  patient  to  health  or  will  maintain  him  at  the 
highest  physical  grade  possible  for  him.  This  class  of  ambulatory  chronic 
patients  represents  a  very  large  number,  of  which  no  census  anywhere  ba> 
yet  been  made. 

After  putting  aside  (1)  the  ambulatory  chronic  cases,  (2)  patients  who  are 
entirely  able  to  pay  for  whatever  care  they  need  in  an  institution  or  elsewhere, 
(3)  the  patients  who  could  be  cared  for  in  their  homes  with  social  sen'ice 
supervision,  and  (4)  the  tuberculosis  cases  whose  needs  are  studied  elsewhere, 
there  remain  those  who  definitely  must  receive  care  in  a  special  institution 
for  the  chronic  or  the  incurable,  and  who  can  pay  little  or  nothing  for  what 
they  receive. 

To  meet  this  need  is  the  responsibiUty  of  the  municipality,  Warren>- 
ville  Infirmary  is  the  obvious  institution  which  should  play  this  part  in  behalf 
of  the  city. « 


The  Infirmary  occupies  a  well-constructed  building,  built  in  1906,  and 
placed  in  an  excellent  location.  It  operates  a  car  to  meet  the  Chagrin  FaIN 
street  car  line.  About  one  hour  is  required  to  reach  WarrenviUe  from  the 
Cleveland  Public  Square.  Unfortunately,  however,  no  other  provision  than 
street  cars  is  made  for  transporting  patients;  there  is  no  ambulance  sennce 
If  a  case  of  contagious  disease  develops  at  WarrenviUe,  the  patient  must  be 
taken  to  City  Hospital  in  a  truck. 

The  capacity  of  the  Infirmary  is  approximately  900  beds.  In  March. 
1920,  there  were  634  inmates.  Of  these  147  were  insane.  A  further  report 
stated  that  there  were  46  cripples,  41  paralyzed,  and  25  blind,  who  had  been 
in  the  institution  two  or  more  years.  Hardly  more  than  half  of  the  inmates 
in  1918  were  American-born.    There  are  no  interpreters. 

The  i^ersonnel  in  charge  of  the  institution  consists  of  a  Superintendent, 
non-resident,  appointed  by  the  Director  of  Public  Welfare;  a  Medical  Pi- 
rector  (also  in  charge  of  the  Workhouse  and  the  Girls'  Home),  appointed  bj 
the  Director  of  Public  Welfare  and  responsible  to  the  Superintendent;  * 
Matron,  appointed  by  the  Mayor;  and,  at  the  time  of  the  study,  twenty-two 
attendants,  not  all  trained — inmates  being  used  where  possible.  The  General 
Superintendent  of  the  City  Farms  has  some  administrative  control  over  th? 
Infirmary. 
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welfare  of  cripples,  a  trained  occupational  worker  was  employed,  and  in 
October,  1918,  a  workshop  was  opened  for  the  men.  Work  for  the  women 
consists  mainly  of  sewing  and  knitting.  The  provision  of  therapeutic  facili- 
ties  would  be  a  great  comfort  to  a  large  number  of  patients.  Further  develop- 
ment of  the  occupational  work  is  highly  desirable. 

It  is  apparent  that  particularly  under  present  conditions,  the  problem  c)f 
securing  sufficient  nursing  and  attendant  service  is  a  difficult  one,  as  is  llip 
related  problem  of  household  help.  The  distance  of  Warrensville  from  the 
city  renders  it  less  desirable  from  the  standpoint  of  many  employes  Uian  a 
more  accessible  institution.  Higher  wages  will  be  generally  necessary  as  a 
result,  but  even  higher  wages  will  not  themselves  usually  prove  a  sufficient 
inducement,  particularly  when  employment  can  be  secured  readily  by  people 
who  are  even  moderately  trained  at  any  definite  occupation.  The  living 
conditions  must  be  made  not  only  comfortable  but  pleasurable.  The  de- 
velopment of  recreational  facilities  for  those  residing  at  Warrensville  is  a 
practical  step  which  would  be  of  much  service  and  which  would  justify  the 
necessary  expenditure  by  the  city.  It  would  render  possible  the  retention  <>f 
a  larger  and  certainly  of  a  more  stable  staff,  and  would  save  more  money 
than  it  would  cost. 

From  the  standpoint  of  the  patients,  entertainment  and  recreation  are  a 
very  obvious  measure  of  humanity,  while  from  the  standpoint  of  the  attend- 
ants and  the  help,  they  are  a  practical  measure  of  economical  and  efficient 
administration.  The  management  of  the  Infirmary  could  doubtless  secure 
considerable  assistance  from  various  Cleveland  agencies  interested  in  recre- 
ation. 

A  certain  amount  of  music  and  other  entertainment  can  be  secured  on 
special  occasions  with  little  or  no  expense.  There  is  need  for  some  person 
who  will  be  definitely  in  charge  of  the  recreation  and  social  life  of  the  insti- 
tution, both  for  the  patients  and  for  the  staff  of  nurses,  attendants  and  help- 
Such  a  person  would  develop  many  resources  within  the  personnel  itself,  and 
would  organize  social  and  recreational  activities.  With  a  little  coo|)eralion 
from  the  administration  and  some  expenditure  for  equipment,  music,  etc.. 
a  great  deal  could  be  done. 

Steps  should  be  taken  in  making  up  the  next  annual  budget  for  utilizing' 
the  Infirmary  to  a  larger  percentage  of  its  capacity,  in  order  to  provide  for 
the  large  number  of  persons  in  Cleveland  who  now  need  institutional  care 
as  chronic  patients.  There  are  at  least  two  hundred  sucli  patients  n(»w 
occupying  beds  in  acute  hospitals  in  Cleveland,  to  the  detriment  of  the** 
hospitals'  service,  while  really  acute  cases  must  moreover  be  turned  away 
for  lack  of  beds.  If  Warrensville  can  be  provided  with  sufficient  staff  t<) 
make  care  satisfactory  for  the  inmates,  it  would  undoubtedly  be  possible  to 
keep  it  full  up  to  nearly  if  not  quite  all  its  capacity  of  nine  hundred  beds. 

To  sum  up  the  situation  in  Cleveland  regarding  chronic  illness  and  it5> 
care,  it  may  be  stated  that: 


954  Hospitals  and  Dispexsarie> 

Helping  to  admit  patients  to  a  hospital  or  dispensary  or  to  administer  a 
dispensary  is  a  useful  and  necessary  service  which  social  workers  have  often 
been  called  upon  to  do  since  no  other  trained  persons  have  been  available, 
particularly  in  a  dispensary.  Social  workers  have  been  rendering  such  ad- 
ministrative assistance  in  several  dispensaries  of  Cleveland  as  in  other  cities, 
and  have  been  of  substantial  value  to  their  institution  and  to  the  patient^ 
by  doing  so.  It  is  quite  true  that  assistance  in  many  phases  of  administra- 
tive work  in  hospitals  and  dispensaries  falls  naturally  to  social  service.  \MieiJ 
these  pieces  of  administration  involve  personal  dealings  with  patients  (as  in 
admissions  or  in  the  management  of  clinics)  the  training  and  practical  ex- 
perience of  the  social  worker  is  of  distinct  value. 

« 
Physicians  in  a  hospital  do  various  things  which  a  layman  might  do, 
such  as  making  records  or  assisting  in  administration;  so  also  nurses  do 
many  things  for  which  their  special  training  as  nurses  is  not  a  pre-requisite, 
but  the  essential  reason  which  brings  a  doctor  to  n  hospital  is  the  activity 
which  he  alone  is  trained  to  perform — medical  diagnosis  and  treatment. 
The  reason  why  nurses  are  in  hospitals  is  because  there  are  certain  duties 
which  only  trained  nurses  can  perform — the  bodily  care  of  patients  and 
assistance  of  physicians  during  operations  and  in  therapy.  The  distinctive 
function  of  social  service  which  brings  the  social  worker  in  the  hospital  and 
dispensary  is  the  contribution  which  she  can  make  to  medical  treatment 
assisting  the  physician  in  securing  those  facts  about  the  patient's  personality 
and  environment  which  will  bear  upon  the  cause  and  characteristics  of  lii> 
disease,  and  aiding  the  physician  in  planning  and  carrying  out  the  details  of 
treatment  which  under  the  conditions  of  the  patient's  character,  family,  atwl 
finances,  are  necessary  to  secure  the  best  results. 

In  the  hospitals  and  dispensaries  of  Cleveland,  social  service  has  been 
largely  introduced  as  a  measure  of  kindness  and  as  a  helpful  agent  in  adminis- 
tration. There  has  nowhere  been  recognition  of  any  definite  policy  or  of  tlit* 
essential  relationships  between  hospital  social  service  and  medical  treat- 
ment. 

A  trained  social  worker  is  one  who  has  learned  to  make  critical  but 
sympathetic  judgments  of  the  human  problems  usually  presented,  and  who 
has  also  learned  how  these  can  be  dealt  with  effectively  in  practice.  As  an 
example  of  the  questions  which  face  medical  and  social  workers  and  which 
need  trained  social  judgment  for  their  answer,  we  may  cite: 

Shall  material  relief  be  obtained  for  a  family  for  the  three  or  four 
months  during  which  the  father  will  be  in  an  institution  because  of  sick- 
ness, or  shall  the  five  children  and  mother  be  placed  in  four  different  homes 
of  willing  relatives  during  that  period — a  course  to  which  the  mother  strenu- 
ously objects? 

Shall  a  delicate  child  with  kind-hearted  but  quarrelsome  and  unedu- 
cated parents,  be  placed  in  a  country  home  for  six  months;  or  shall  an  at- 
tempt be  made,  through  the  parents'  love  for  the  child,  to  reconstitute 
family  life  sufficiently  to  enable  the  girl  to  get  well  at  home? 
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Considering  all  these  points,  it  may  be  said  that  a  very  large  proportion 
of  the  cases  of  chronic  illness  which  require  institutional  care  should  be  the  re- 
sponsibility of  the  city,  rather  than  of  a  private  agency.  There  is,  indeed, 
room  for  a  special  hospital  to  care  for  the  chronic  and  incurable  which  would 
devote  particular  attention  to  the  interesting  but  as  yet  comparatively  un- 
studied medical  problems  of  these  cases  and  which  should  provide  for  part- 
pay  and  pay  patients,  though  having  a  certain  number  of  low  priced  or  fret* 
beds.  The  need  for  such  an  institution  is  at  present  met  in  Cleveland  only 
by  the  inconsiderable  provision  of  a  few  sanatoria  or  "homes "and  hospitaU 
of  the  proprietary  type. 

Eloquent  testimony  to  the  lack  of  present  provision  in  Cleveland  for 
the  chronic  case  is  derived  from  many  of  the  leading  hospitals  of  the  city  in 
which  the  Survey  found  large  nimibers  of  patients  who  had  been  in  the  hc>>- 
pitals  a  long  period  of  time.  On  the  two  days,  December  3,  1919,  and  Jan- 
uary 15,  1920,  on  which  a  census  was  taken  in  the  institutions  of  the  Cleve- 
land Hospital  Council,  a  tabulation  was  made  of  the  length  of  time  the  pa- 
tients had  been  in  the  hospitals.  For  this  tabulation,  Warrensville  Tulier- 
culosis  Sanatorium,  Rainbow  Hospital,  St.  Ann's  Maternity  Hospital,  and 
Cleveland  Maternity  Hospital  were  omitted.  The  first  two  of  tliese  make 
special  provision  for  long  term  cases  and  cannot  be  compared  with  a  general 
hospital,  while  the  latter  two  accept  maternity  cases  only  and  for  this  reason 
should  be  omitted. 

On  December  3rd,  there  were  2,016  hospital  patients  in  the  group  con- 
sidered, and  of  these  243,  or  12.5  per  cent,  had  been  in  the  hospital  for  o\'er 
two  months.  On  January  15th  the  number  of  cases  in  these  hospitals  was 
2,029,  and  the  number  who  had  been  in  the  hospital  over  two  months  was 
286,  giving  again  a  proportion  of  14.1  per  cent. 

The  wide  variation  among  the  individual  hospitals  is  shown  in  Tahlr 
VHI,  in  the  x\ppendix  in  which  the  figures  for  the  two  census  days  liavr 
been  averaged  for  the  sake  of  simplicity. 

It  is  not  necessarily  true  that  a  patient  who  is  in  a  hospital  over  sixty 
days  is  a  chronic  case,  because  some  patients  with  obscure  diseases  or  who 
are  slowly  recovering  from  illness  or  operation,  may  properly  remain  in  a 
hospital  for  several  months,  but  the  great  bulk  of  these  long-term  patients 
are  cases  of  chronic  illness.  Some  of  these  patients  are  private  cases  and  arc 
paying  their  way,  but  the  great  majority  do  not  pay  even  the  cost  of  thfir 
care.  Aside  from  the  matter  of  payment,  it  is  a  serious  waste  of  servicer  in  a 
hospital  designed  for  acute  diseases  to  have  to  care  for  chronic  i>atient3. 
It  must  also  be  remembered  that  the  cost  of  giving  adequate  care  for  rhn>rrt' 
patients  in  a  suitable  institution  is  only  from  one-half  to  two-thirds  of  thr 
average  cost  of  maintenance  in  a  hospital  for  acute  diseases. 
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or  wholly  wasted  in  many  instances.  Unless  a  dispensary  has  a  very  unusuAi 
number  of  social  workers,  such  as  no  dispensary  in  Cleveland  has  at  the 
present  time  or  is  likely  to  have  in  the  near  future,  it  is  advisable  that  detailed 
social  histories  be  taken  only  on  selected  cases,  the  social  worker  at  the 
admission  desk  or  in  the  clinic  determining  (on  necessarily  brief  judgment) 
which  cases  shall  be  selected. 

Social  service  departments  have  generaUy  suffered  from  lack  of  sufficient 
clerical  assistance  to  keep  adequate  records  which  are  required  in  social  serv- 
ice as  in  medicine,  for  good  work.  Furthermore,  it  is  not  economical  to 
take  a  large  part  of  the  time  of  a  social  worker  for  clerical  tasks. 

Finally,  it  is  urged  that  a  definite  portion  of  the  time  of  the  head  social 
worker  or  of  one  of  her  best  assistalits  be  devoted  to  the  constant  study  of 
the  social  problems  of  the  hospital  and  dispensary,  and  their  interpretation 
to  the  staff  and  the  administrative  authorities  of  the  institution.  Periodical 
studies  of  the  social  problems  of  selected  groups  of  patients  are  practicable 
even  in  a  small  social  service  department,  if  the  groups  selected  are  smaD, 
but  judiciously  chosen  so  as  to  be  medically  and  otherwise  significant.  Such 
studies  and  reports  on  the  social  problems  of  these  patients  outline  to  the 
staff  and  the  administration  the  social  conditions  influencing  some  of  the 
chief  diseases  treated  in  the  hospital  and  dispensary.  Only  in  that  way  can 
the  policy  of  the  social  service  department  be  expected  to  grow,  and  the 
hospital  and  dispensary  steadily  advance  in  a  broad  policy  of  prevention  a5 
well  as  cure,  and  of  widening  service  to  the  community. 
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under  the  direction  of  the  Division  of  Health.    Assignment  to  the  ambulance  branch 
of  the  police  service  should  be  continuous. 

At  least  two  more  ambulances  should  be  provided  at  the  City  Hospital  to  be  used 
for  transportation  of  contagious  cases  from  all  parts  of  the  city  to  the  City  Hospital,  and 
for  transferring  cases  to  and  from  WarrensviUe  Infirmary  and  Sanatorium. 

Twenty-four  hour  service  should  be  provided  by  the  City  Hospital  for  the  trans- 
portation of  contagious  cases. 

Hospitals  of  over  200  beds  should  provide  their  own  ambulance  service,  smaller  hos- 
pitals combining  with  one  another  under  the  Hospital  Coimcil  to  provide  such  service. 
The  larger  hospitals  also  might  find  it  advantageous  to  come  into  some  such  joint  scheme. 

As  ambulance  service  is  provided  by  individual  hospitals,  an  agreement  should  be 
reached  with  the  Chief  of  Police  by  which  an  emergency  district  would  be  assigned  to  each 
hospital  providing  such  service. 

The  existing  centralized  system  of  calling  for  ambulances  at  the  Police  Information 
Bureau  should  be  continued  for  all  emergency  work. 

The  hospitals  and  public  health  agencies  should  discontinue  the  use  of  undertakers' 
invalid  carriages  for  ambulance  service. 
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tions  of  most  large  cities,  through  its  Hospital  Council  and  its  Welfare  Federa- 
tion. Any  community  plan  which  exists  not  merely  on  paper  but  which  is 
a  living  thing  with  muscles  and  teeth,  requires  that  individual  institutions 
must  adapt  their  policies  and  programs  accordingly. 

Sacrifices  of  policies  or  programs  which  seem  desirable  and  legitimate 
from  the  standpoint  of  an  individual  institution  may  be  called  for  by  its 
proper  adjustment  to  larger  community  needs.  It  seems  hard,  at  times, 
to  expect  a  worthy  institution  to  say  **no"  to  the  eager  desire  of  its  staff  for 
a  program  of  expansion  which  a  community  Survey  shows  is  more  than  is 
required  by  the  institution's  district  or  by  the  particular  kind  of  need  which  it 
serves;  yet  at  times  such  negative  prescriptions  are  wise  and  necessary,  and 
should  be  self-imposed.  It  is  not  too  much  to  expect  of  the  hospitals  and 
dispensaries  of  Cleveland  that  they  have  a  community  plan.  It  is  not  too 
much  to  expect  that  they  abide  by  it,  Uving  not  as  bachelors  and  spinsters 
who  have  only  themselves  to  consider,  but  as  members  of  a  family  each  of 
whom  shares,  nourishes,  and  is  nourished  by  the  life  of  the  whole. 
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be  guarded  against.  One  of  these  is  .  diminished  incentive  to  prepare  u 
annual  report.  It  is  true  that  under  such  a  system  as  thit  of  the  Welfaiv 
Federation,  each  institution  must  present  its  budget  and  the  financial  and 
service  data  required  by  the  Welfare  Federation  so  that  the  appropriating 
committee  shall  be  in  a  position  to  reach  a  wise  decision.  Nevertbeksi, 
there  is  no  longer  the  same  sense  of  direct  relationship  with  the  public,  and  t 
more  or  less  definite  public  at  that.  After  all,  one  of  the  great  values  of 
periodical  reports  ought  to  be  the  stimulus  to  the  people  who  make  tliem 
(which  mere  compilations  of  financial  and  statistical  data  do  not  provide). 
Preparation  of  a  report  ought  to  mean  the  formulation  of  fairly  definite 
ideas  about  the  work  and  needs  of  the  matter  reported  on.  It  will  mean 
this  if  the  basal  scheme  of  the  report  is  properly  designed. 

Recognizing  this,  the  Welfare  Federation  and  the  Hospital  Council 
should  expect  their  member  institutions  to  render  not  only  the  necessary 
statistical  and  financial  data  but  also  real  reports  to  the  public.  The  future 
of  joint  financing  depends  upon  maintaining  active  public  interest  in  the 
work  to  be  financed.  There  must  be  meat  upon  which  this  interest  may 
feed.     Concrete  facts  are  the  basis. 

The/e  should  be  three  types  of  reports  furnished  to  the  public  either  di- 
rectly or  through  the  Welfare  Federation  or  the  Hospital  Council : 

i.  Summary  report  of  hospital  and  dispensary  work  in  Cleveland^  taken  w 
a  whole^  including  the  elementary  data  showing  bidk  and  general  types  of  semcf 
rendered^  income  and  expenses. 

This  should  be  prepared  under  the  auspices  of  the  Hospital  Council  and 
published  by  the  Welfare  Federation.  A  form  for  such  a  report  is  suggested 
and  may  be  found  in  the  appendix,  Table  IX.  This  may  well  be  compared 
with^the  Summary  Annual  Report  of  the  United  Hospital  Fund  of  New  York 
City,  the  pioneer  undertaking  of  its  kin  1  in  this  country. 

2.  A  report  from  each  hospital  to  the  Hospital  Council  and  the  Welfare 
Federation^  giving  the  technical  figures  not  only  of  bulk  and  general  types  ofwoft 
but  the  details  of  service  and  results;  of  cost  in  relatioii  to  units  of  sendee:  and 
of  income  and  its  various  sources. 

The  monthly  and  annual  report  forms  prepared  by  the  Hospital  Council 
for  the  use  of  its  members  have  served  a  highly  useful  purpose.  They  may 
be  slightly  developed  further  to  advantage,  and  should  be  made  unifonn 
with  the  reports  required  by  the  Welfare  Federation.  The  Hospital  Council 
annual  report  form  is  believed  to  furnish  so  desirable  a  basis  that  no  otJier 
form  will  be  outlined  here.  It  is  suggested  that  the  form  might  be  somevrhat 
smaller  and  easier  to  use  if  some  of  the  items  which  are  extended  over  many 
lines  were  put  into  more  condensed  and  tabular  form.  These  and  other  de- 
tails should  be  adjusted  so  far  as  possible  in  order  that  this  form  shall  bf 
comparable  with  that  required  by  the  State  Department  of  Health.  Thu> 
the  labor  of  filling  out  two  forms  will  be  reduced  to  a  minimum. 


978  HoBPiTAii  AND  Health  Subyst 

The  hospital  needs,  and  the  Welfare  Federation  should  furnish  each  hos- 
pital, the  service  of  a  publicity  expert,  just  as  it  provides  the  service  of  an 
accountant  for  the  technical  data.  The  publicity  man  would  help  the  hos- 
pital to  put  its  technical  facts  in  common  terms,  to  connect  them  with  ideas 
and  interests  which  the  average  man  readily  understands  and  appredates. 

The  use  of  such  a  statement,  put  into  form  with  the  advice  of  the  pub- 
licity man,  would  be  partly  for  those  particularly  interested  in  the  hospitaL 
and  partly  for  other  hospitals  and  the  general  public,  reached  through  tbc 
Welfare  Federation  and  the  press.  The  custom  of  presenting  reports  at  ao 
annual  public  meeting  of  the  trustees  or  members  of  the  hospital  corporatioii 
is  useful  if  only  that  it  gives  to  reports  a  certain  news  value. 

Under  present  conditions  in  Cleveland,  the  trustees  of  hospitals  air 
freed  from  the  necessity  of  the  continuous  pursuit  of  the  vocation  of  honor- 
able begging,  the  most  characteristic  occupation  of  trustees  in  most  com- 
munities. They  may  ordinarily  concentrate  their  financial  efforts  within  a 
brief  period  of  the  year,  and  be  free  at  other  times  to  give  their  attention  to 
administration,  and  planning  for  the  hospital.  It  is  above  all,  important 
that  in  working  out  and  planning  the  present  and  future  policy  of  individual 
hospitals,  the  trustees,  the  staffs,  and  the  executive  oflicers  keep  always  be- 
fore them  the  conception  that  the  hospital  is  an  agent  for  service  to  the  com- 
munity,  and  not  an  institution  with  all  its  roots  in  its  own  soil.  There  is 
marked  danger  that  those  who  work  within  the  four  walls  of  an  institutios 
lose  touch  with  outside  interests  and  agencies,  and  develop  the  ingrowici 
rather  than  the  outlooking  mind.  This  danger  is  particularly  apparent  ic 
such  a  highly  specialized  technical  service  as  that  of  a  hospital.  A  weS- 
managed  dispensary  tends  to  assist  hospital  trustees,  staffs,  and  adminL^ 
trators  to  keep  in  touch  with  the  community,  because  a  dispensary  is  ks^ 
rigid,  less  walled-in  than  a  hospital  proper,  and  helps  in  achieving  a  pnr , 
tical  combination  of  administrative  efficiency  with  human  adaptatKlitt  , 
Hospitals  closely  connected  with  a  church  organization  appear  in  some  citici 
particularly  prone  to  be  over-institutionalized.  The  public  spirit  and  coa- 
munity  interest  manifested  by  such  hospitals  as  St.  Vincent's  and  St.  Jokn*i 
should  be  mentioned  as  notable  illustrations  of  a  different  point  of  viev 
Cleveland.  Such  a  cooperative  organization  as  the  Cleveland  Hospi 
Council  has  undoubtedly  assisted  all  hospitals  to  think  in  terms  of  lar^ 
units  than  themselves. 
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of  technic.  It  is  for  the  development  of  a  high  degree  of  well-founded  pro- 
fessional achievement  with  no  loss  of  its  present  splendid  tradition  of  com- 
munity endeavor  that  every  lover  of  Cleveland  must  hope. 


TABLE  I 


HOSPITALS  AND  DISPENSARIES  IN  CLEVELAND 


Institutions  Members  of  Cleveland  Hospital  Council 


Dis- 
pensary 
HcMpital     VintM, 
Bed«         1919 

Babies'     Dispensary     and 

Hospital— 2500  Bast 

Thirty-fifth  Street 34*  14,977 

Cleveland  City  Hospital— 

Scranton  Road 785 

Cleveland  Maternity  Hos- 
pital— ^3735  Cedar  Ave 60      3,688 

Pairview  Park  Hospital — 

3305  Franklin  Avenue 85 

Glenville    Hospital— 701 

Parkwood  Drive 74 

Grace  Hospital— 2307  W. 

Fourteenth  Street... 35 

Huron  Road  Hospital — 748 

Huron  Road 84       5 ,  864 

Lakeside    Hospital — ^Bast 

Twelfth  and  Lakeside  Av.  289     59 ,  891 
Lakewood  Hospital— 14519 

Detxxnt  Avenue 53 

Lutheran     Hospital— 2605 

Franklin  Avenue 50 

Mount    Sinai    Hospital — 

1800  Bast  105th  Street...  225     19,324 

*In  mmmw  only. 


KcMpital     Vaki. 


Provident    Hospital — 624 

Bast  103rd  Street 29 

Rainbow   Hospital — South 

BucUd,  Ohio 85 

St.   Alexis  Hospital— 5163 

Broadway 250 

St.  Ann's  Maternity  Hos- 

I»tal— 3409  Woodland  Av.    55 
St.    Clair    Hospital— 4422 

St.  Clair  Avenue ^...    43 

St.  John's  Hospital— 7911 

Detroit  Avenue. 150 

St.  Luke's  Hospital— «606 

Carnegie  Avenue. 139    13.313 

St.  Vincent's  Charity  Hos- 
pital—  Central  and  Bast 

Twenty-second  Street 290    21.863 

Warrensville    Tuberculctis 

Sanitarium,  Warrensville, 

Ohio.^^ -• 270 

Woman's     Hospital— 1948 

Bast  101st  Street.^ ^    37 
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Institutions  Not  Members  of  the  Cleveland  Hospital  Council 


Hospital 
Beds 


Di». 
pensary 
VisiU. 
1919 


fCamegie  Avenue  Hospital 
— 8714  Carnegie  Avenue..Unknown 

tClass  Mineral  Fumes  Treat- 
ments— 8101  Hough  Ave..Unknown 

Cleveland  Emergency  Hos- 
pital—1780  East  Fifty- 
fifth  Street...^ 22 

Cleveland  Home  Hospital 
— 5107  Prospect  Avenue..     10 

tDelmont  Hospital  and  Sana 
torium — 1770  Delmont 
Avenue Unknown 

Dorcas  Invalids'  Home — 
1380  Addison  Road 46 

Bast  Cleveland  Hospital — 
14420  Euclid  Avenue 31 

East  Fifty-fifth  Street  Hos- 
pital—2415  East  Fifty- 
fifth  Street. 60 

• 

East  Seventy-ninth  Street 
Hospital— 1873  East  Sev- 
enty-ninth Street.- 24 

Elixa   Jennings   Home  for 

Incurables — 10603  Detroit 

Avenue 26 

fEudid  Avenue  Hospital  and 

Sanatorium — 9810  Euclid 

Avenue Unknown 

Florence  Crittenden  Home 

—523  Eddy  Road 1 2 

Mrs.    Hitchcock's   Private 

Hospital — 5013    Prospect 

Avenue 15 


Dis- 


Hospital 
Beds 


Visits. 
1919 


Holy  Cross  House — 9014 
Cedar  Avenue.. 50 

Joanna  Private  Hospital — 
933  East  Seventy-eighth 
Street 9 

Kate  Castle  Rhodes  Babies' 
Dispensary — 12611  Madi- 
son Avenue,  Lake  wood 

fNsal  Institute  Company — 

3920  Euclid  Avenue Unknown 

fOhio  Sanitariums  Com- 
pany— 14822    Terrace 

Road... Unknown 

tOrthopedic  Institute — 1936 

East  Sixty-sixth  Street. Unknown 

fReliable  Invalid  Home — 
2222  East  Eighty-ninth 
Street. Unknown 

Rest-Cure  Hospital  and 
Sanatorium — 2453  East 
Fifty-fifth  Street 16    (in  use) 

St.  Mark's  Hospital — 629 
Eddy  Road 45 

Salvation  Army  Rescue 
Home — 5905  Kinsman 
Road 54 

U.  S.  Marine  Hospital — 
1041  Lakeside  Avenue 86       4,493 

Windsor  Sanatorium — 4415 
Windsor  Avenue... 38 

Wright's  Hospital— 18902 
Nottingham  Road 10 

Y.  W.  C.  A.  Retreat— 4916 

St.  Clair  Avenue Temporarily 

Closed 


flnstitutions  not  reported  as  registered  with  the  State  Department  of  Health  up  to  June.  1920. 
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PubUc  Health 

Health  Center  No.  1 — 1510  East  Forty- 
ninth  Street. 

Health  Center  No.  2 — 502  Central  Ave. 

Health  Center  No.  3 — 2810  Sesrmour 
Avenue. 

Health  Center  No.  A — 5825  Cable  Ave. 

Health  Center  No.  5-^206  Woodland 
Avenue. 

Health  Center  No.  6—10126  St.  Clair 
Avenue. 

Health  Center  No  7— 6100  Pear  Avenue. 

University  Health  Center — 2739  Orange 
Avenue. 

Frophylaetic  Baby  StationM — 

5706  Clark  Avenue. 
7654  Broadway. 
12510  lyfayfield  Road. 


Dispensaries 

4247  Pearl  Road. 

833  Bast  I52d  Street. 

3008  Bridge  Avenue. 

2511  Bast  Thirty-fifth  Street. 

Prenatal  Clinica — 

Maternity    Hospital    Dispeossry— 2509 
Bast  Thirty-fifth  Street. 

(Sub-stations) 
2749  WoodhiU  Road. 
Alta  House.  12510  Mayfield  Road. 
2317  Lorain  Avenue. 
Goodrich  House,   1420  Bast  TUity- 

first  Street. 
Bast  Forty-ninth  and  Fleet  Street 
Mount  Sinai  Hospital— 1800  Bast  105th 


St.     Luke's     Hospital— 6606    Gsnegie 
Avenue. 


TABLE  11 
PERCENTAGE  OF  OCCUPANCY  OF  HOSPITAL  BEDS 


HOSPITAL 


City.... 

Pairview  Park.. 

GlenvUle. 

Grace 

Huron  Road. 

Lakeside.... 


Lutheran... 

Maternity 

Mount  Sinai.. 

Provident- 

St.  Alexis 

St.  Ann's 

St.  Clair 

St.  John's 

St.  Luke's. 

St.  Vincent's. 
Woman's 


Per  Cent. 

Per  Cent. 

ledt* 

1919 

Oocnpied 
1919 

Occuoied 
1918 

CearatDa 

Averted 

785« 

60.3 

82.2 

70.0 

85 

60.4 

62.3 

67.6 

74 

66.3 

72.3 

69.0 

35 

66.8 

52.7 

94.3 

84 

75.0 

68.2 

86.9 

289 

90.8 

82.6 

72.9 

53 

45.9 

40.7 

68.0 

50 

80.9 

70.5 

93.0 

60* 

79.9 

70.3 

71.7 

225t 

72.4 

81.7 

84.2 

29 

40.5 

49.4 

65. St 

250 

78.1 

78.0 

97.8 

55** 

Unknown 

75.0 

93.7 

43 

40.2 

58.6 

33.7 

150 

Unknown 

79.0 

90.1 

139 

75.8 

71.6 

953 

290 

66.9 

58.1 

73.0 

37 

76.0 

Unknown  ti 

\  UnknowD 

*For  maternity  cases,  adult  beds  only  were  included,  except  for  Matemi^  Hocpital  for  1919,  ^uc^ 
was  figured  on  a  basis  of  60  mothers  and  33  cribs,  as  the  bed  days  reported  inchided  both  motben  av 
babies. 

tMt.  Sinai  for  1918  was  figured  on  a  ISS-bed  basis;  for  1919  on  a  hmnM  of  15S  beds  for  Fcbrasa 
and  March,  and  225  for  the  remaining  ten  months. 

tProvident  furnished  data  for  the  first  Survey  Census  day  only. 

**St.  Ann's  fibres  for  1919  were  not  furnished. 

ttNo  definite  mformation  was  available  regarding  beds  at  Woman's  for  1918. 

iiCity  was  figured  on  basis  of  650  beds  until  December,  1918,  and  785  beds  thervafter.  Siapt  m 
field  work  of  the  Survey  was  completed,  figures  were  furnished  by  the  City  Hospital  AdministrfW 
based  on  725  beds  which  were  available  for  1919,  instead  of  785.  This  cives  the  peroentace  ooeopacdj^ 
the  year  in  the  hospital  as  a  whole,  as  66.5  per  cent.  Further  details  of  importance  reflarai&s  Cny  Ho*' 
11  will  be  found  m  the  foot-note. 
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TABLE  III 
HOSPITAL  BEDS  ACCORDING  TO  HEALTH  DISTRICTS* 


Tjrpe  of  District 
-Factory 


Popula- 
tion 
of 
District 

82,185 


Hospitals 
in 
District 


Total 
Hospital 
Beds  in 
District 


Beds  to      Hospital  Cases 
1000  of    to  1000  of  Pop- 
Population       ulation  of 
of  District        District 
(Census  I)       (Census  I) 


II J^actoiy,  Congested    42 ,  159 

in Near  Congested 130,775 

IV Factory,  Congested  164,094 


Lakeside. 429 

St.  Clair 
Cleveland 

Emergency 

Huron  Road 84 

City 820 

Grace 

• 

St.  Alexis 293 

East  79th 
Florence   Critten- 
den 
Joanna  Private 


V J>art  Congested 136.294 

Part  Residential .... 


VI Industrial „ 176,836 

Residential 

Congested 

VII .Semi-congested 90 .  766 

Residential 

VIII Congested 72 ,  168 


5.2 


2.0 
6.3 

1.8 


2.1 


2.7 


3.5 
1.2 

1.2 


1.9 


2  1 


2.1 


4.1 


St.  Luke's „.  280 

Holy  Cross 
Salvation  Army 
Rescue  Home 
Woman's 

Glcnville... 373  2.1 

Moimt  Sinai 

Provident 
St.  Mark's 

FairvicwPark 285  3.1 

Lutheran 
St.  John's 

Maternity 490  6.8 

St.  Ann's 
St.  Vincent's 
East  55th  Street 
Cleveland  Home 
Mrs.    Hitchcock's 
Private 

Outside                                                        Lakewood 53 

City                                                             Rainbow  85 

Limits...  Warrensville  Tu- 
berculosis Sana- 
torium   270 

Wright's 10 

East  Cleveland  ....  31 

*It  will  be  observed  that  the  population  figures  are  those  which  were  furnished  the  Survey  from  loca 
esdnuites,  and  are  higher  than  those  given  in  the  1920  census.     For  the  sake  of  uniformity,  these  esti- 
mated pcnyidation  figures  have  been  used  throughout  this  table  since  its  purpose  is  primarily  the  com- 
parison of  different  districts,  and  census  figures  for  anjrthing  except  the  city  as  a  whole  were  not  available 
at  the  time  of  writing  this  report. 
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TABLE  IV 

PERCENTAGE  OF  HOSPITAL  PATIENTS  COMING  FROM  HEALTH 
DISTRICT  IN  WHICH  HOSPITAL  IS  LOCATED 

(First  Surrey  Census  Day) 


Cleveland  City 4.6 

Cleveland  Maternity 13 . 7 

Fairview  Park. 36. 7 

GlcnvUle _ 46.7 

Grace. 32.3 

Huron  Road 6.6 

Lakeside* 

Lakewoodt - 

Lutheran 44 . 2 

*Addre«  not  fumiihed  for  52  per  cent,  of  i>atients. 
fHospital  outside  city  limits  of  Cleveland. 
{Address  not  fumislied  for  59  per  cent,  of  patients. 


Mount  SinaL 31.2 

Provident.-.. _.... ^~ ~ -.7S.9 

St.  Alexis.-.- : -35 .9 

St.  Ann's -^9.8 

St  Clair...j 28.6 

St  John'st - - 


St.  Luke's 

St.  ^^cent's. 
Woman's 


.15  6 
0  0 

.26  0 


TABLE  V 

PERCENTAGE   OF   CASES,   CLASSIFIED  ACCORDING   TO   COMPENSATION 

FOR  CARE,  ADMITTED  THROUGH  VARIOUS  SOURCES  TO 

THREE  LARGE  GENERAL  HOSPITALS 

Patients  Admitted  to  Hospital  No.  I.,  Classified  Accordinft  to  Compensatioo  foe 

Care,  and  Source  of  Reference 


Patients  paying  full  cost  of 
care 

Patients  paying  part  of 
cost  of  care 

Patients  paying  nothing 
for  care 

Patients  not  classified 

100^ 

Percentage  of  total  admis- 
sions  

(excepting  patients  not 
classified  as  to  compen- 
sation) 


Percentage 

of  total 
admissions 

• 

Percentage 

staff 
physicians 

referred  by 

non-staff 

physicians 

referred  by 
by  charitaUe 

Ptntaatf 
not 

claniSed 

41.9 

53.0 

43.2 

2  2 

1  6     100'. 

20.8 

39.3 

40.5 

20.2 

0.0    100^. 

30.1 

14.8 

45.8 

35.7 

3.7    100^'. 

7.2 

0.4 

34.4 

65  2 

0*0    100' 

37.9 


44  3 


15  6         2  1     100' 
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TABLE  VI 
FINANCES  OF  HOSPITALS  IN  CZ^EVELAND  HOSPITAL  COUNCIL,  1W9 

Municipal 

Total  Bzpenae         Total  ICamingi       Pcrocnticic  Bs- 
for  Hocpital  from  Operation    peuea  arc  of  Total 

Cleveland  City  Hospital $428 ,  636 .  77 

Wairensville  Tuberculosis  Sanatorium 197 ,  020 . 1 5 


Tqtal  Municipal $625 ,  656 .  92 

Non-Municipal 

♦Babies*  Dispensary 67,305  $     7,000  10.4% 

♦Cleveland  Maternity 90,435  58,802  65.0 

♦Fairview  Park. 85 ,000  65 ,  000  76 . 5 

tGlenvUle — . — 

♦Grace i 33 ,  000  33 ,  000  100 . 0 

♦Huron  Road.: 117,600  83,800  71.3 

♦Lakeside 480 ,000  264 ,  000  55 . 0 

♦Lakewood 58 ,  000  52 ,  000  89 . 7 

{Lutheran ^ - 

tMount  Sinai 332 ,  000  200 ,  000  60 . 4 

♦Provident... 14 ,  000  13 ,  000  92 . 9 

♦Rainbow...- 63 ,445  12 ,910  20.4 

♦St.  Alens 108,800  70,000  64.3 

♦St.  Ann's 107,125  84,888  79.2 

♦St.  Clair 36 ,  975  28 .  390  76 . 7 

♦St.  John's 169,342  120,200  70.9 

♦St.  Luke's 207 ,120  176 .820  85 .4 

♦St.  ^^mcent's 249 ,  350  204 ,  800  82 . 1 

♦Woman's... 50 ,  083  39 ,  600  79  2 


Total  Non-MunidpaL $2,269,580.00 

Grand  Total $2 ,  895 ,  236 .92         $1 ,  514 ,  210 

Summary  for  Non-Municipal  Hospitals  (so  far  as  calculable) 

Subtotal,  Expense  for  Hospitals. $1 ,927.993.00 

Subtotal,  Earnings  from  Operation ^ 1 ,  296 , 2 14 .  00 

Bed  Days  Care,  1919 439,700 

Average  Cost  per  Day  of  Care $4 .39 

Average  Earnings  i>er  Day  of  Care $2 .95 

Percentage  of  Average  Cost  per  Day  of  Care  Earned  from 
Operation. .^..., ..— ^■■— 67 . 2 

^Budget  for  these  inttitutioiu  covert  the  srear  from  October  1,  1919,  to  September  30. 1920. 

tBudget  for  this  inttitution  covers  the  year  from  January  1,  1920,  to  December  31,  1920. 

tin  order  to  estimate  the  average  cost  and  average  eandngs  per  day  of  care  for  noo-maakipat  ba*> 
pttals,  it  is  necessary  to  omit  the  following  hospitals  from  the  calculatioD:  QlenviUe  and  Lvtheran,  ti  * 
the  time  of  preparing  the  table,  the  total  cost  and  total  earnings  of  these  inetitutioos  for  1919  ooold  not  or 
ascertained;  and  also  Rainbow,  St.  Ann's,  and  St.  John's,  as  at  tiie  time  of  preparing  the  table,  the  oon* 
her  of  bed  dasrs  care  for  the  year  1919  could  not  be  ascertained.  The  ftgures  in  the  sammary  thsrdbre  do 
not  make  a  total  as  large  as  in  the  non-municipal  group  in  the  tabic. 
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TABLE  VII 
SUMMARY  OF  CONVALESCENT  CASES 

Charity                City               Lakeside  Mt.  Sinai 

Cases  with  Home  Environment                Cases.  Per  ct.  Cases.  Per  ct.  Cases.  Per  ct.  Cases  Per  ct. 

Favorable  and  Adequate. ^ 15      30.0       5         7.0      4         7.0  1  4.5 

Favorable  with  minor  adjustments. 21       42.0     19       26.8     21       36.8  10  45.5 

Unfavorable  but  remediable. 6       12.0     21       29.6     14       24.6  7  31.8 

Unfavorable  and  not  remediable 6       12.0     20       28.2     16       28.1  2  9.1 

Acutely  needing  further  hospital  care....      2         4.0       6        8.4       2        3.5  2  9.1 


Cases  with  Home  Environment 

Favorable  and  Adequate 

favorable  with  minor  adjustments 

Unfavorable  but  remediable 

Unfavorable  and  not  remediable 

Acutely  needing  further  hospital  care 


57     100. 

0 

22     100.0 

Total  cases 

Total  Per  ct. 

25 

12.5 

71 

35.5 

48 

24.0 

44 

22.0 

12 

6.0 

200  100.0 


HOSPITAL 

Cleveland  City 

Cleveland  Maternity. 
Fairview  Park 

• 

Glenville 

Grace 

Huron  Road 

Lakeside 

Lakewood 

Lutheran 

Mt.  Sinai 

Provident-.-.. 

St.  Alexis 

St.  Ann's 

St.  Clair 

St.  John's. 

St.  Luke's 

St.  Vincent's. 

Woman's 


TABLE  VIII 

^ING  IN  HOSPITAL  OVER  TWO  MONTHS 

Number  of  patients 

on  Survey  censiu 

days,  averaged 

Number  of  patients 

remaining  over  two 

months  on  census 

days,  averaged 

Percentage  of  patients 

remaining  over  two 

months  on  census 

days,  averaged 

549.5 

162.5 

29.6% 

43.0 

0.0 

0.0 

57.5 

2.5 

4.3 

51.0 

1.0 

2.0 

33.0 

2.0 

0.6 

73.0 

6.5 

8.9 

215.5 

26.0 

12.1 

36.0 

3.0 

8.3 

46.5 

0.5 

0.1 

160.0 

8.0 

5.0 

19.0* 

0.0 

0.0 

244.5 

22.5 

9.2 

51.5 

0.5 

0.9 

14.5 

1.0 

6.9 

« 

137.0 

9.5 

6.9 

132.5 

4.5 

3.4 

210.0 

15.0 

7.1 

43.0 

0.0 

0.0 

Totals 2,117.0  265 . 0  7.9 

information  was  received  from  Provident  Hospital[for]^the  first  Survey  census  day  only. 
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TABLE   IX. 

PROPOSED  FORM  FOR  SHOWING 
HOSPITAL  AND  DISPENSARY  SERVICE  OF  CLEVELAND 
As  Rendered  by  the  Members  of  the  Cleveland  Hospital  Council  During  19. 


■ 

Name  of 
Hospital 

Name  of 

Total  for 

CfevdaDd 

Hotpttal 

Coaaca 

Hospital- 

1 

Number  of  Beds 

Total  Hospital  Days  Care 

Percentage  of  Possible  Days  Care 

Classes  of  Patients 

Pay  Patients 

Number 

Days  Care 

Part-pay  Patients 

Number 

1 
1 

Days  Care 

Free  Patients 

Number 

1 

Days  Care 

L_                          J 

ii 

THE  CLEVELAND  HOSPITAL  AND  HEALTH  SURVEY 

REPORT 

List  of  Parts  and  Titles 

L    Introduction. 

General  Environment. 
Sanitation. 

II.    Public  Health  Services. 
Private  Health  Agencies. 

III.  A  Program  for  Child  Health. 

IV.  Tuberculosis. 

V.    Venereal  Disease. 

VI.    Mental  Diseases  and  Mental  Deficiency. 

VII.    Industrial  Medical  Service. 
Women  and  Industry. 
Children  and  Industry. 

VIII.    Education  and  Practice  in  Medicine,  Dentistry*  Phjumacy. 

IX.    Nursing. 

X.    Hospitals  and  Dispensaries. 

XL    Method  of  Survey. 

Bibliography  of  Surveys. 
Index. 


The  complete  set  may  be  obtained  at  a  cost  of  $5.50  plus  the 
postage  and  single  parts  at  50  cents  each  plus  the  postage,  from 


THE  CLEVELAND  HOSPITAL  COUNCIL. 

808  Anisfield  Buildmg. 
Cleveland,  Ohio 
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the  present  survey  lay  along  the  line  of  hospital  and  dispensary  tzeatment 
these  services  received  a  large  share  of  attention. 

Detailed  plans  of  the  ground  to  be  covered  and  the  character  of  the  re- 
port should,  as  far  as  possible,  be  worked  out  before  the  survey  is  far  ad- 
vanced— ^for  the  sake  of  economy  in  time  and  money. 
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Some  of  the  statistical  studies  made  by  the  Survey  were  as  follows:  A 
study  of  data  regarding  age  and  sex  distribution  and  nationality  of  the  popu- 
lation; a  study  of  general  mortality  and  mortality  from  the  chief  cauaes  for 
a  period  of  years;  a  comparison  of  mortality  and  morbidity  rates,  as  wdl 
as  hospital  and  dispensary  attendance,  by  health  districts;  a  study  of  tuber- 
culosis mortality  by  age,  sex,  form  and  occupation;  a  comparison  of  the 
death  rate  under  one  month,  the  maternal  death  rate  and  the  stillbirth  rate 
of  a  series  of  cases  under  prenatal  care  with  that  for  the  city  as  a  whole;  a 
study  of  the  records  of  The  Industrial  Commission  of  Ohio  rdating  to 
accident  frequency  and  accident  severity  rates  in  industry  and  to  the  em- 
ployment of  women  and  children  in  industry;  the  preparation  of  pin  maps 
locating  the  various  types  and  sizes  of  industrial  establishments;  a  study  of 
milk  consumption  in  connection  with  the  tuberculosis  survey  (for  the  form 
used  in  collecting  the  material,  see  Appendix  13).  The  recc»ds  of  1,000 
families  were  tabulated  as  to  types  of  iUness,  amount  of  milk  consumed,  the 
kind  of  milk  purchased  and  how  milk  is  cared  for. 

In  order  to  obtain  statistical  information,  a  census  was  taken  on  Decem- 
ber S,  1919,  and  again  on  January  15,  1920,  of  the  patients  in  the  hospitals 
of  the  Cleveland  Hospital  Council  and  in  four  other  institutions  whidi  were 
willing  to  furnish  the  necessary  information.  These  results  were  averaged 
and  tabulated  as  follows:  (Census  blank.  Appendix  14). 

Percentage  of  beds  in  use. 

Type  of  service,  i.  e.,  medical,  surgical,  etc. 

Length  of  stay  of  patients  in  hospital. 

Location  of  residence  of  patients. 

Economic  itatus  of  patients. 

Percentage  of  oases  admitted  by  staff  and  non-staff  physicians. 

Percentage  of  free,  part-pay  and  pay  cases  admitted  by  staff  and  non- 
staff  physicians. 

Age  of  patients. 

Nativity  of  patients. 

Economic  status  of  patients  according  to  nativity. 

CONCLUSION 

Treatment  and  Follow-up 

When  the  community  diagnosis  has  been  made  and,  after  a  consultatiofi 
of  specialists,  the  method  of  treatment  is  outlined,  how  shall  the  prescnp- 
tion  be  prepared,  by  whom  the  operation  be  performed,  and  who  AsB  t* 
the  victim?  A  detailed  report  of  a  survey  is  of  much  more  than  local  intfaest 
Communities  of  comparable  size  have  much  the  same  problems  to  fsc«  as 
has  Cleveland.  Study  of  the  results  of  a  survey  in  one  city  will  often  serve 
to  suggest  the  answer  to  problems  in  another  community. 
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It  was  tliou^i  useful  to  have  tlie  Cleveland  Survey  printed  in  the  present 
inexpeasive  fonn  in  order  that  copies  mights  at  small  expense,  be  made 
available  to  state  and  local  health  depailments,  to  medical  and  general 
libraries,  to  hoqutals  and  nursing  organizations,  to  medical  and  other  prac- 
titioners in  the  allied  precessions,  to  public  health  societies  and  others. 

The  final  action  of  the  survey  staff  is  to  prepare  their  report  for  publi- 
cation. It  is  left  to  the  patient — the  public — to  do  the  rest.  The  survey 
will  prove  of  no  avail  unless  the  community  is  ready  to  carry  out  the  plan 
proposed.  If,  as  in  Cleveland,  there  is  no  permanent  organization  extant  to 
which  a  foUow-up  d  the  community's  case  may  be  left,  it  wil>  be  necessary 
to  recommend,  as  the  Cleveland  Survey  has  done,  the  formation  of  a  cooper- 
ative group  composed  of  representatives  of  all  organizations  interested  in 
public  health,  to  which — with  their  other  duties — will  be  left  the  task  of 
seeing  that  the  community  takes  its  medicine.  The  proposed  Cleveland 
Public  Health  Association  must  provide  follow-up  and  convalescent  care  for 
the  community  patient,  the  great  city  of  Cleveland! 
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APPENDIX 

FORM   LETTERS   AND    QUESTIONNAIRES 

(1.) 

November  28,  1919. 
Dear  Doctor: 

We  are  at  your  service  and  we  need  your  counsel  and  support. 

Take  a  moment  to  answer  the  queries  below  and  we  can  assist  your  patients  throoffa 
you  to  better  service. 

1.  Have  you  found  difficulty  in  obtaining  hospital  care  for  your  own 
patients? 

2.  If  so,  for  what  kinds  of  patients,  /.  e.: 

Surgical  or  medical. 
Pediatric  or  orthopedic. 
Neurological  or  mental. 
Obstetrical  or  gynecological. 

3.  What  solution  have  you  to  sui^est  for  remedying  the  hospital  st- 
uation  from  the  point  of  view  of  the  patients  or  of  the  medical  professon? 

4.  During  the  past  12  months,  approximately  how  many  patients  with 
venereal  disease  have  you  had,  under  your  private  care  (syphilis — gonorrhea 
— chancroid)? 

5.  How  many  of  these  patients  discontinued  the  treatment  you  advised 
without  your  consent,  and  why? 

These  reports  will  be  kept  confidential  and  no  names  quoted  in  reporting  the  toCiIt 
received  in  the  answers. 

Come  in  and  watch  the  process  of  taking  the  family  and  personal  history  of  Clevt^ 
land,  making  the  physical  examination  of  the  city  and  trying  out  laboratory  methods  fa 
a  Community  Diagnosis.  It  is  your  community  and  the  treatment  will  be  in  your  hands 
in  any  event. 

Give  us  the  "once-over".     It  does  us  good  to  be  criticised. 

Yours  cordially. 


Director. 


(2.) 

November  20, 1919. 
Dear  Sir: 

The  Hospital  and  Health  Survey  wants  to  look  at  the  medical  and  health  service  of 
Cleveland  from  the  outside  as  well  as  the  inside.  We  need  very  much  to  have  the  infor- 
mation and  opinion  of  the  Social  Agencies.  As  you  call  upon  the  iKfepitals,  dispensaries 
and  Health  Department  for  medical  aid  in  behalf  of  your  people,  you  can  therefore  pn 
us  many  practical  points  which  are  most  important. 

On  a  separate  sheet  we  have  put  a  few  questions  or  topics.  We  should  like  very  mudi 
to  have  your  answers  or  comments  on  any  or  aU  of  these. 
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(4.) 

COMMITTEE  FOR  PUBLIC  HEALTH  NURSING  EDUCATION 

OFFICE  REPORT:  PRIVATE  AGENCIES 

A.  I.  Name  of  Asaociatioii 


Address. Year  founded.. 

B.  Organization 

I.  Types  of  work. 

1.  General  visiting  nursing. 

(a)  Specify  what  kinds  of  work  are  included .............^ 


(b)  What  types  of  sickness  are  refused  or  referred  to  another  organisatkn 
for  nursing  care? ..««__^-. 

2.  Specialised  Services 

(a)  Infant  or  child  welfare;  up  to  what  age? , 

Specify  what  kinds  of  work  are  included ,.. 


(b)  Anti-tuberculosis  work. J3upervs8toa Instmctioo. 


(c)  Industrial  nursing 

II.  1.  Total  number  of  visits  made  during  last  fiscal  year. 

2.  Total  number  of  cases. 

3.  Cost  of  a  visit . 

4.  Average  number  of  visits  per  day  per  nurse 

5.  Number  of  patients  paying: 

(a)  Full  cost — ...— ..^....-.^~.~~.~.-^..».- «.~.. 

(b)  Part  cost ..^.^.....■.■..■.■■.....-~...— ^...-.«.-..«......— ... 

(c)  Nothing 

III.  Personnel 

1.  Board  of  Managers:  Title 

(a)  How  many  are  men? 

(b)  How  many  are  women? 

(c)  How  often  does  the  board  meet? 


(d)  Does  the  nurse  superintendent  meet  with  the  board?.... 
2.  Nursing  Committee 

(a)  How  many  members? 

(b)  How  often  does  it  meet? . 
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III.  Efficiency 

1.  What  methods  are  used  to  judge  effideacy  of  nurses? 


2.  (a)  Are  efficiency  records  kept? (b)  Has  the  nurse  access  to  her 

record? 

(c)  If  not,  how  is  the  nurse  informed  of  her  standard? 

IV   Salaries 

1.  Staff  nurses:  Minimum... Jiiazimum Rate  of  increaae — 

2.  Supervisors:  "       "       "      «      "      

3.  What  is  the  length  of  vacation  on  salary? 

4.  Are  the  following  furnished  in  addition  to  salary?: 

(a)  Uniforms (b)  Board (c)  Lodging 

(d)  Other  Allowance 


V.  Hours  of  work 

1.  What  are  the  hours  of  work  daily? (a)  Sunday? 

2.  Is  time  spent  in  record  keeping  included  in  working  day? 

3.  Is  there  one  complete  day  of  rest  in  seven?. 

4.  Is  there  a  weekly  half-holiday  in  addition?.. 


5.  Overtime  work:  average  per  week  per  individual  during  last  mooth 

6.  Is  night  work  expected?    (a)  For  what  cases? 


(b)  Is  time  off  allowed  for  night  work? 

VI.  Recording 

1.  How  many  hours  weekly  are  spent  in  recording,  (a)  by  supervisor? . — 

(b)  by  staff  nurse? 

2.  How  many  clerical  workers  (not  nurses)  are  employed? >-  - 

D.  What  is  the  superintendent's  conception  of  the  function  of  the  Association  in  retard 
to  the  education  of 

(a)  Patients  and  families? 

(b)  Nurses?.^ ^ 


E.  Comment  by  superintendent  on  education,  training,  and  personality  of  staff  nana? 


F.  Obtain  two  copies  of  the  following: 

1.  All  record  forms. 

2.  Practice  instructions. 

3.  Efficiency  record. 

4.  Annual  report  for  last  two  years. 

5.  Publicity  material  published  within  the  last  year. 
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(h)  Do  you  admit  county  or  city  patients,  at  regular  ratea?. 


(i)    Do  you  uae  a  budget  system  in  estimating  your  expenses  for  the  ensuing  jrear? 
(j)  t>o  you  have  an  annual  accounting  by  a  firm  of  accountants? 


Have  you  installed  a  modem  bookkeeping  system  adapted  to  hospitals? 

If  a  standardized  system  of  hospital  bookkeeping  and  financial  reports  were  leooni- 
mended,  would  you  endeavor  to  have  same  carried  out  in  your  hospital? 

Have  you  an  accounting  system  in  use  in  your  hospital? 


PURCHASES  AND  SUPPLIES 

(a)  Are  all  purchases  made  by  or  with  the  personal  approval  of  the  superintendent?-. 
Have  you  a  steward  who  makes  purchases? 


Are  heads  of  departments  permitted  to  make  purchases? 


(b)  Have  srou  saved  money  through  the  purchasing  bureau  of  the  Clevdand 


(c)  Do  you  obtain  quotations  or  ask  assistance  of  the  purchasing  bureau  of  the  ClevdsDd 

Hospital  Council  when  about  to  make  purchases  of  any  sise? 

Can  you  increase  the  amoimt  of  your  purchases  through  the  bureau  to  advsntafc? 


(d)  Have  you  sufficient  store  room  capacity  for 

One  year  supply  of  canned  goods? 

Three  to  six  months  of  gause  and  cotton?. 

Three  to  six  months  soap  supply? 

Three  to  six  months  supply  of  dry  goods?. 


(e)  Do  you  store  fresh  eggs  or  fresh  butter  in  public  refrigerator  storage  house  in  April  or 

May  for  use  during  the  period  of  maximum  high  prices?  (November,  December. 
January) 

(f)  Have  you  contracts  for  the  purchase  of  coal? JSlectiic  lamps? 

Milk  from  producers? 


(g)  Would  you  cooperate  with  the  Cleveland  Hospital  Council  and  the  American  Hoapitsl 
Association  in  a  standardization  of  hospital  supplies? 

HOSPITAL  ECONOMICS,  SALVAGING,  ETC. 
(a)  Have  you  a  house  carpenter? ^teamfitter?. 


(b)  Have  you  a  surgical  appliance  or  instrument  repair  shop?^ 

Do  you  salvage,  wash,  and  reclaim,  gauze  and  bandages? 

Do  you  bail  and  sell  waste  paper? 


Grease? Garbage? JBarrels? Old  Rubber? 

Old  metal? J^s? J9otties? 


•  W— ■■»!■!■■■■  ■    ■■■■■■■•■ 
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(d)  Does  your  diddtian  purchase  food  supplies?. 


Professional  and  Staff  Service 

(a)  Have  you  an  organized  Attending  Stafif? 

(b)  Has  the  Attending  Staff  an  Executive  Committee  with  authority  in  professtODsl  mat* 

(c)  Is  the  Superintendent  a  member  of  the  Executive  Committee? — . 

(d)^Do  you  furnish  rubber  gloves  for  your  attending  surgeons  for  use  on  private  cases? 
If  so,  why? 


(e)^Do  you  purchase  manufactured  catgut,  or  do  you  prepare  your  plain  and  chromic 
catgut  from  raw  gut? 

(f )  Has  any  member  of  your  Attending  Staff  authority  to  purchase  equipment  or  sop- 
plies? 


(6.) 

APPLICANTS  FOR  HOSPITAL  CARE  NOT  ADMITTED 

Name  of  Hospital 

Date 

Nature  of  disease  (or  diagnosis) 

Address  (or  location  in  city) 

Was  applicant  for  Free J*art  Pay J*ay. 

(Check) 

Was  request  for  admission  made^by  Patient's  self. 

Family  of  patient. 

Agency  in  behalf  of  patient 

(Check) 

If  request  by  agency,  please  state  name  of  agency 

Was  applicant  put  on  waiting  list _ 

Name  of  organization  giving  information 


(7.) 

MEDICAL  SERVICE  IN  INDUSTRIAL  ESTABUSHMENTS 

1  •  Firm  name. -..— . . ..^..,^.....^..>». ^.^.■.»... — .. . JDate . . ■"■ 
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6.  Rdatioiis  of  medical  department. 

To  whom  is  chief  surgeon  responsible?.^. 

To  whom  are  nurses  responsible? 

Relation  to  employment. .— ^.« 

Relation  to  safety 


Relation  to  other  employes'  services 

7.  Personal  Service  Activities 

Mutual  benefit  fund ControL 


Self  insurance Sick  benefit. 


Sick  absences Accident  absenceSw. 

Rest  rooms .Equipment — 

Lockers. Xocation 


Lunch  room J'ood  sold,  heated. 

Education,  health,  general 


8.  Health  hazards  of  operation 


9.  Labor  unions 

Shop  committees. 


10.  Cost  of  medical  service. Salaries. Equipmait.-. 

Maintenance. 

Does  it  pay?    How? 

11.  Information  from 

12.  Statistical  reports 

Record  forms 

Photographs 

Blue  prints.. 
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(8.) 

COMMITTEE  ON  PUBLIC  HEALTH  NURSING  EDUCATION;    INDUSTRIAL 

NURSING  SERIES 

PERSONAL  HISTORY 


A.  1.  Name  and  Address  of  Employer. 


2    Name  of  Nurse 3.  Age. 


4.  M.  S.  W ^... 


5.  Are  you  registered? 6.  If  so,  give  state  and  year. 


7.  Name  of  present  position  (specify  staff  nurse,  supervisor,  head  nurse,  assistant,  etc.) 


8.  Length  of  service  in  present  position years.. 


.months. 


B.  1.  Did  you  hold  a  paid  position  before  beginning  nurses'  training?. 

(Describe  last  two  positions  only) 


Nature  of  Work* 


I 


Length  of  Service 


Years         Months 

^Specify  exact  position  held,  e.  g.,  teaching,  clerical  work;  employment  in  store  or  factory  other  than 
clerical;  peraonal  lervice,  such  at  caring  for  children,  tocial  work,  etc. 


2.  Paid  positions  held  after  completing  nurses'  training — 

Have  you  done  private  nursing? If  so,  for  how  long?. 


.years 


months. 

Positioiis  other  than  private  nursing — 
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Name  of  Employer 


Association,  Company 
or  Individual 


(a). 
(b). 
(c). 
(d). 
(e). 
(0- 


Place 


City  or  Town 
and  State 


Nature  of  Work* 


Length  of  Service 


Yrs. 


Mos. 


^iv«  name  of  position  and  kind  of  work  »  e.  g.,  bead  nurse;  operating  room;  staff  nnrse;  infant  sd* 
fare  work,  etc  . 


C.  1.  General  Education 


NAME 


Grammar  or  Par- 
ochial School 


High  School. 


College 


Other  Schools  Not 
Nurses'  Training 
Schools 


City  or  Town 
and  State 


Year  of        Ifnotind; 
graduation     ustcWo-rf 
'yrs.  sttCBfilcd 


2.  Hospital  Training  (Undergraduate): 

Name  and  Address  of  Nurses*  Training  School 


Year  of  Grraduation Length  of  Course 

Number  of  Hospital  beds  at  time  you  graduated. 
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Were  pupils  sent  out  of  hospital  to  do  private  nursing? 

If  so,  for  how  long  were  you  thus  employed? ^ 

Did  your  training  include  work  with  the  following: 

(a)  Men .._    (b)  Women (c)  Children... 

(d)  Sick  Infants  imder  2  yrs. (e)  Medical  Cases 

(f)  Surgical  Cases (g)  Obstetrical  Cases 

(h)  Nervous  and  Mental  Cases (i)  Vene^^al  Diseases^ 


(j)   Tuberculosis (k)  Other  Communicable  Dis.ases  (specify 


3.  Postgraduate  Courses: 


School  or  College 

City  and  SUte 

Length  of 

Time 
Attended 

Year 

Subjects  Studied 

• 

• 

Nurses'  organizations  of  which  you  are  a  member: 


Date. 
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(9.) 


WARD  EQUIPMENT 

Service  Rooms — 

1.  Bathroom:     (a)  Is  it  clean? (b)  Adequate  facilities?. 

2.  Utility  Room:     Are  the  following  present  and  adequate? 


Slop  hopper. 


Instrument  steriliser. 


Utensil  sterilizer. 


If  not,  what  is  done  in  usual  cases?. 


Bedpan  and  stool  sterilizer. 


If  not,  what  is  done  in  usual  cases?. 


In  infectious  cases?. 


In  infectious  cases?. 


Gas  burner. 


Cans  for  rubbish. 


Sink^ _ Linen  hampers. 


Bedpan  hopper. 


Table. 


.Chests.. 
.Shdf . . 


Ccu'e  of  infectious  linen. 


3.  Portable  Equipment — Is  it  adequate? 


Basins:     Cleaning. 


Xhermometers. 


Bathing. 


Tray  treatment  system.. 


Hot  water  bags. 


Ice  caps. 


Provision  for  medication. 


Rubber  rings. 


4.  Diet  Kitchen; 


Sink. 


Gas  or  electric  plate. 


Ice  chest. 


Dish  sterilizer. 


Steam  table Trays  and  equipment  of  same: 


Excellent Good Fair 

5.  Linen  Closet: 

Supply  of  linen Arrangement. Cleanliness 

6.  Broom  or  Maids'  Closet:     Hopper Condition  of  brooms  and  mops.. 
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(10.) 

MEDICAL  EXAMINATION  OF  CHILDREN  IN  INSTITUTIONS 


InstitiitioQ - ~ 

Address 

Name ^ .Age. 

Date  of  Admission ^ ^ 


Date. Height. Weight 

1.  Vision:     OD ^ ^ 


OS 

2.  Hearing 

3.  Defective  Teeth:    Primary 

Permanent. .. 

4.  Defective  Nasal  Breathings 

5.  Hypertrophied  Tonsils 

6.  Defective  Nutrition 

7.  Cardiac  Disease:    Functional.... 

Organic 

8.  Pulmonary 

9.  Orthopedic  Defect 

» 

10.  Nervous 

11.  Miscellaneous. 


(11.) 

INDUSTRIAL  DIVISION 

Women  and  Induairy  Queationnaire 

Firm. Address 

Pkoduct 

1.  Number  Employes  (on  production) — 

Male... ' 

Female 

Boys  15  to  16 

Oiris  16  to  18.... 

2.  Regularity  of  employment.. 

3*  Transportation — ~ 

4.  Hours:  to Lunch ...to Saturday to... 
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Maximum  daily Total  weekly. 

5.  Night  work... 

6.  Women  first  employed 


Ovcrtune. 


7.  Operations  foimd  unsuitable  for  women  and  why 

8.  List  of  operations  now  performed  by  women.    Check  those  on  which  women  replace 
men. 


Operation 


No.  Bmplosret 


Wage  rate 


Piece  or  TimeWork 


WUy. 


9.  Comparison  with  men  or  boys  on  same  work  as  to  wage  and  efficiency 

10.  Minimum  or  guaranteed  wage - 


11.  Work,  how  learned — Training  school,  forelady,  other  workers. 

12.  Opportunities  for  advancement. 


13.  Types  of  women  workers — nationality,  color,  age,  civil  state. 

Educational  requirement 

Male 

14.  Absences 

Lates 

15.  Length  of  service 

Transfers... 

16.  Accident  incidence 

Sickness  incidence 

1 7.  Medical  service 

Hospital  used 

Home  visits 


Female 


18.  Supervision  of  women  by ~ ..JExtent 

Employment  woman 

Doctor  (M.  F.  full,  part  time) HourSw 

Nurse... 

Service  worker .♦. 

Forelady 

19.  Working  conditions 

[a)  Type  of  building 

[b)  Ventilation 

[c)  Cleanliness - .- 

[d)  Sanitation — 

;e)  Light — 

f)  Distribution  of  women Crowding 

g)  Standing ^ Chairs _ 
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(h)  Ufting._ 

(i)   Fatiguing  movements ^ 

Q)  Special  health  hazards.^ 

(k)  Lockers,  dressing  room 

(1)   Uniforms,  optional,  required,  provided laundered type... 

(m)  Couches 

(n)  Lunch  room JPood  sold,  heated^ 

20.  Physical  examination,  pcutial,  complete,  applicants,  employes,  periodic,  transfers. 
Care  of  pregnant V.  D 

21.  Health  education vs.  special  hazards. 

Safety  instruction ^. .. . 
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24.  Benefit  assodatioa 


25.  Shop  committee.    Unicai..............^......... ...^ 

Information  from By. Date. 


(12.) 

PUBLIC  HEALTH  EDUCATION 

Kame  of  Organization .,  .    .  


Tjrpe  of  education  given — ^Anti-tuberculosis  .... 

Social  Hygiene 

Etc.... 

Way  information  given — 

Literature 

Lectures 

Etc. 

How  many  people  reached? ! 

What  age  and  sex  reached? 

Any  racial  adaptation? 

Consistent  or  spasmodic  effort? 

Conception  of  future  activity  along  this  line?.. 

Samples  of  literature 


(13.) 

MILK  CONSUMPTION  SURVEY 

Date  of  visit 

Nationality  (7) No Street Agency  visiting  (1) 

Family  receiving  relief  (2)  yes no Kind  of  relief  (3) 

No.  in  family:  (4)  Adults  (15  and  over) Lodgers 

Children  (6-14  incl.) Children  under  6 

Illness  in  family  at  time  of  visit  (8) 
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Members  (6)  Nature  of  IIh> 


Mflk:  DaUy  amoiint  (qts.) Bottle Bulk.. Canned  (5) Otherwise. 

Check 

Kept  cold Covered 


Is  it  pasteurized:  by  dealer ^or  at  home is  it 

Check 


Remarks: 


Investigator. 


1.  InstsaU  osily. 

2.  Other  than  home  nursing  care. 

3.  Pinancialt  dothing,  food,  medical  care,  etc. 

4.  Include  any  relative  living  in  family  aa  adults  or  children  as  case  may  be. 

5.  Condensed — evaporated,  etc. 

6.  Mother,  lodger,  etc.,  call  all  persons  14  and  under,  children. 

7.  Be  particular  to  specify  negroes. 

8.  Include — (a)  Sickness  requiring  the  attention  of  physician,  (b)  Sickness  requiring  treatmeot  st 
hospital  or  dispensary,  (c)  Sickness  preventing  work,  (d)  Sickness  preventing  attendance  at  icfaooL 


Method 
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5. 


I 


I, 


If 


s 


2 
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I 
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Child  welfare  in  Oklahoma;  an  inquiry  by  the  National  Child  Labor  Committee 
for  the  University  of  Oklahoma.  E.  N.  Clopper,  director.  New  York  City.  The 
committee.     1917.     285p. 

OREGON 

Slingerland,  W.  H.  Child  welfare  work  in  Oregon ;  a  study  of  public  and  private 
agencies  and  institutions  for  the  care  of  dependent  delinquents  and  defective  chil- 
dren for  the  Oregon  Child  Welfare  Commission.  University  of  Oregon  Extension 
Division  Bulletin,  July  1918.     131p. 

PENNS  YLVANIA 

Child  welfare  symposium;  25  special  papers  contributed  by  leading  Pennsylvanians, 
supplement  to  Child  Welfare  Work  in  Pennsylvania.  Russell  Sage  Foundation, 
1915.     138p. 

Hart,  H.  H.  Summary  of  child  welfare  work  in  Pennsylvania.  Russell  Sage 
Foundation,  1915.     34p. 

Slingerland,  W.  H.  Child  welfare  work  in  Pennsylvania;  a  cooperative  study  of 
child  helping  agencies  and  institutions.     Russell  Sage  Foundation,  1915.     352p. 
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RHODE  ISLAND 

Aronovid,  Carrol  Some  nativity  and  race  factors  in  Rhode  laland.  Provi- 
dence, 1910.  Reprint  from  Annual  Report  of  the  Commiarioa  of  Industrial  Sta- 
tistics of  Rhode  Island,  1909.     p219-423. 

WISCONSiN 

Brown,  F.  B.  and  Moore,  Elixabeth  Maternity  and  infant  care  in  two  rural 
counties  in  Wisconsin.  U.  S.  Children's  Bureau,  Rural  Child  Wdfare  Series  no. 
4,  Bureau  Publication  no.46,  1919.    92p. 

CANADA 

OtiauHi — Traveling  baby  clinic;  Ottawa  trucks  used  as  clinics.  Coaservatian  of 
Life,  July  1919.     p60-62. 

ENGLAND 

Unwin,  T.  F.  Second  report  on  infant  and  child  mortality  in  London.  42iid 
Annual  Report  of  the  Local  Government  Board,  1912-1913.  411p.  Supplement 
in  continuation  of  the  report  of  the  medical  officer  of  the  board  for  1912-1913. 

SOCIAL  SURVEYS 

* 

UNITED  STATES 

Taylor,  Q.  R.    Satellite  cities.    New  York,  Appletoo,  1915.    333p. 

ALABAMA 

Birmingham — Kellogg,  P.  U.,  Harrison,  S.  M.  and  oihers.  Smelting  iron  ore  and 
civics.    Survey  v.27  pl451-1556    January  6,  1913. 

CALIFORNIA 

Lot  AngmlmB — ^Bartlett,  D.  W.  Better  city;  a  sociological  study  of  a  modem  dty. 
Los  Angeles,  1907.     248p. 

San  Diego — King,  B.  S.  and  F.  A.  Pathfinder  social  survey  of  San  Diego.  Sao 
Diego  College  Women's  Club,  1914.    48p. 

CONNECTICUT 

Bridgeport — Report  on  welfare  work  in  Bridgeport  and  elsewhere.  Comnifttee  of 
Manufacturers'  Association,  1918. 

New  Haven — Documents  of  the  dvic  federation.  15  pamphlets.  The  Federation, 
1909-1915. 

ILUNOIS 

Chicago — Reports  of  the  Bureau  of  Social  Surveys.  Chicago  Department  of  Publie 
Welfare,  semi-annual  report,  1914-1915. 

Springfield — Springfield  survey.  S.  M.  Harrison,  director.  10  pamphlets.  Ru»eD 
Sage  Foundation,  Department  of  Surveys  and  Exhibits,  1915.  Treadway*  W.  L 
Care  of  mental  defectives,  the  insane  and  alcoholics.  46p.  Schneider,  Ftant, 
jr..  Public  health.     159p. 
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trict. New  York  Bureau  of  Municipal  Research,  8  pamphlets.  Reading  Chamber 
of  Commerce,  1913.     1 — Department  of  Health.    46p. 

Scran  ton — Harrison,  S.  M.  and  others.  Scranton  in  quick  review.  Scrantoo  Cen- 
tury Club,  1913.     31p. 

RHODE  ISLAND 

Newport — Aronovici,  Carrol  Newport  survey  of  social  problems,  Newport  Sur- 
vey Committee,  1911.     59p. 

Providence — Kirk,  William  Modem  city.  University  of  Chicago  Press,  1909. 
363p. 

TEXAS 

Austin — Hamilton,  B.  Social  survey  of  Austin.  1913.  Bulletin  University  of  Texas, 
Humanistic  Series  no.  15. 

Austin — Terry,  C.  E.  and  Schneider,  Franz,  jr.  Social  turvey  of  the  city  of  Austin. 
40p.     (Delineator  7th  Baby  Campaign,  1917.) 

WISCONSIN 

Milwaukee — Bureau  of  Economy  and  Efficiency.     Bulletins  1-19.     1911-1912.  (o.  p.) 

CANADA 

London — RiddcU,  W.  A.  and  Myers,  A.  J.  W.  Survey.  Toronto  Board  of  Sodal- 
Service  and  Evangelism,  Presbyterian  Church,  1913.     99p. 

Regina — Woodsworth,  J.  S.  Report  of  a  preliminary  and  general  social  survey  of 
Regina.     Toronto  Board  of  Social  Service  and  Evangelism,  1913.    48p. 

Sydney — Stewart,  B.  M.  Preliminary  and  general  social  siuvey  of  Sydney.  To- 
ronto Board  of  Social  Service  and  Evangelism,  Presbyterian  Church,  1913.     29p. 

INDUSTRIAL  HYGIENE  SURVEYS 

UNITED  STATES 

Danger  to  workers  from  dusts  and  fumes,  and  methods  of  precaution.  U.  S. 
Department  of  Labor,  Bureau  of  Labor  Statistics,  Bulletin  Industrial  Accidents  and 
Hygiene  Scries  no.3  whole  no.l27  August  12,  1913.     22p. 

Eye  hazards  in  industrial  occupations;  a  report  of  typical  cases  and  conditions 
with  recommendations  for  safe  practice.  National  Committee  for  Prevention  of 
Blindness  no.  12,  1917.     145p. 

Hygiene  of  the  painters'  trade.  U.  S.  Department  of  Labor,  Bureau  of  Labor 
Statistics,  Bulletin  Industrial  Conditions  and  Hygiene  Series  no. 2,  whole  nal20 
May  13,  1913.     68p. 

Lead  poisoning  in  the  manufacture  of  storage  batteries.  U.  S.  Department  of 
Labor,  Bureau  of  Labor  Statistics,  Bulletin  Industrial  Accidents  and  Hy^ene 
Series  no.6  whole  no.  165     December  15,  1914.     38p. 
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MISSOURI 

Joplin — Lanza,  A.  J.  and  Higgins,  Edwin  Pulmonary  disease  among  miners  in 
the  Joplin  district  and  its  relation  to  rock  dust  in  the  mines;  a  preliminary  re- 
port. Department  of  Interior,  Bureau  of  Mines,  Educational  paper  105,  1915. 
47p. 

NEW  JERSEY 

Tuberculosis  survey  of  New  Jersey  and  report.  Newark,  New  Jersey.  Anti- 
Tuberculosis  League,  1917.     48p. 

NEW  YORK 

Amaierdam — ^Brown,  U.  D.  Houses  of  Amsterdam  with  some  notes  on  the  prev- 
alence of  tuberculosis.     State   Charities  Aid  Association,  1917.     61  p. 

Clinton  County — Smith,  J.  A.  A  tuberculosis  survey  of  Clinton  County.  New 
York  State  Department  of  Health,  Health  News,  March  1919,  p56-62. 

New  York  City — Dispensary  control  of  tuberculosis  in  New  York  City.  11th  Annual 
Report  of  the  Association  of  Tuberculosis  Clinics  of  the  City  of  New  York,  1918. 
35p. 

Saranac  Lake — ^Ames,  P.  B.  A  tuberculosis  survey  of  the  residents  of  Saranac 
Lake.  National  Tuberculosis  Journal,  American  Review  of  Tuberculous  v.2  no.4 
p207-236  June  1918. 

OHIO 

Survey  of  the  tuberculosis  situation  in  the  state  of  Ohio;  prepared  by  the  Ohio 
State  Society  for  the  Prevention  of  Tuberculosis.  State  Board  of  Health,  1913. 
49p. 

Cincinnati — Nelson,  N.  A.  Study  of  tuberculosis  mortality,  1910-1917,  with 
special  reference  to  the  Negro.  Anti-Tuberculosis  League  allied  drive  for  Publk 
Health,  pl8-29. 

Cincinnati — Robinson,  D.  E.  and  Wilson,  J.  G.  Tuberculosis  among  industrial 
workers.    U.  S.  Public  Health  Service,  Public  Health  Bulletin  no.73,  1916.   143p. 

PENNS  YLVANIA 

Pitttburgh — Steward,  A.  E.  and  Simmonds,  V.  S.  Tuberculosis  League;  first  sur- 
vey report  of  Dispensary  Aid  Society  on  tuberculosis  and  infant  welfare;  a  study 
of  8  city  squares,  1916.     65p. 

RHODE  ISLAND 

Gilbert,  R.  W.  A  study  of  a  typical  mill  village  from  the  standpoint  of  health. 
Rhode  Island  Anti-Tuberculosis  Association  report,  1910.     ISp. 

VERMONT 

New  features  in  the  anti-tuberculosis  campaign.  Vermont  State  Board  of 
Health  Bulletin  v.l3  no.3  p71-75  March  1,  1913. 
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Sydenstricker,  Edgar,  Wheeler,  G.  A.  and  Goldberger,  Joseph  Disabling  ack^ 
ness  among  the  population  of  seven  cotton  mill  villages  of  South  Caraliiis,  in  it- 
lation  to  family  income.  U.  S.  Public  Health  Service,  Public  Health  Reports, 
V.33  no.47.    November  22, 1918.     14p. 

WEST  VIRGINIA 

Frankel,  L.  K.  and  Dublin,  L.  I.  Sickness  survey  of  West  ^^rginia  dties.  New 
York  City,  Metropolitan  Life  Insurance  Co.,  1917.     lip. 

WEST  VIRGINIA  AND  PENNSYLVANIA 

Frankel,  L.  K.  and  Dublin,  L»  I.  Sickness  survey  of  the  principal  cities  in  Penn- 
sylvania and  West  ^^rginia.  New  York  City,  Metropolitan  Life  Insurance  Co, 
1917.     78p. 

UNCLASSIFIED 

Armstrong,  D.  B.     Methods  of  investigation  in  social  and  health  problems;  neceoity  of 

health  standards,  1917.     24p. 

Aronovici,  Carrol     Suggestions  for  social  surveys  of  small  towns  and  cities.    1913.    Up- 

Aronovid,  Carrol     The  social  survey.     1916.      255p.     Health  228-230,  bibliography. 

Bannington,  B.  G.  English  public  health  administration.     1915.    330p. 

Dublin,  L.  I.  The  application  of  the  statistical  method  to  public  health  raearch. 

Fisher,  Irving  National  vitality.     1910.     130p. 

Harrison,  S.  M.        Community  action  through  surveys.    Russell  Sage  Foimdation,  Sep- 
tember 1916.     29p. 

Peabody,  S.  W.        Historical  study  of  legislation  regarding  public  health  in  the  states 

of  New  York  and  Massachusetts.    Journal  of  Infectious  Diseases, 
1909. 

Schneider,  Franz,  jr.     Some  shortcomings  of  socio-sanitary  investigations. 
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Absenteeism  due  to  sickness,  541-42 

Accident  and  health  hazard,  construction 
trades,  535;  department  stores,  593; 
domestic  'service,  603;  metal  trades, 
560;  printing,  592;  telephone  work, 
571,  594;  textile  and  knitting  mills, 
561 

Accident  incidence,  set  Industrial  acci- 
dent and  sickness  statistics 

Academy  of  Medicine,  136-37,  141,  214, 
401,  403,  413;  history  and  activities, 
664-65;  suggested  cooperation  with 
Dispensary  Committee,  899-900,  913 

Administrative  areas,  42,  46 

Agricultiu-al  and  domestic  service,  for 
children,  602-3 

Ambulance  service,  in  industry,  533; 
necessity  for  adequate,  458;  no  pro- 
vision for  City  Infirmary,  964;  plan 
for  city- wide,  964;  present  facilities, 
961;  promptness,  961-62;  provisions 
in  other  cities,  961 ;  recommendations, 
964-65;   requisites  for  efficient,  962-63 

American  habit  of  mind  or  work,  from 
practical  to  theoretical,  25 

American  Medical  Association,  pamphlets 
on  nostrums  and  quackery,  677 

American  Society  for  Control  of  Cancer, 
program  for  prevention  and  cure, 
221-25 

Animal  Protective  League,  factor  in  con- 
trol of  rabies,  137;  provisions  for 
transportation  of  dogs,  963 

Anti-spitting  ordinance,  enforcement,  332, 
354 


Anti-Tuberculosis  League,  193;  activities, 
362;  development  of  educational  work 
in  industry,  363;  extension  of  pro- 
gram, 369;  follow-up  of  cases,  367 

Arsphenamine,  provision  by  state,  885 

Artificial  feeding,  see  Infant  care 

Associated  Charities,  activities,  196-97; 
cooperation  with  health  centers,  363; 
families  with  mental  disorders  under 
care  of,  498;  mental  test  registry,  500; 
psychological  approach  to  problems  of 
individuals,  497-98 

Association  for  the  Crippled  and  Disabled, 
193;  organization  and  functions,  204-6; 
responsibility  for  adequate  follow-up 
work,  208;  social  service,  204-5,  953. 
See  also  Care  of  cripples 

Association  for  Prevention  and  Relief  of 
Heart  Disease,  cooperation  in  prepar- 
ing program,  213 

Autopsies,  importance,  864;  number  in 
hospitals,  1919,  667,864;  percentage, 
668,865 

Autopsy,  use  not  appreciated,  667; 
means  for  increasing  use,  669 

Babies'  Dispensary,  building,  893;  clinic 
training  for  University  District  stu- 
dents, 751;  cooperation  with  Humane 
Society,  917-18;  extension  of  scope, 
897;  fees  and  finances,  894;  location, 
892;  medical  supervision  of  boarded- 
out  children,  177;  medical  work,  895; 
organization,  892-93;  orthopedic  fa- 
cilities, 203;  patients,  893;  social 
service,  895-96,  953;  visits,  VJli).  890. 
See  also  University  Hospital  Group 

Baby  prophylactic  stations,  826,  986.  See 
also  Health  Centers 


*The  subjects  listed  in  the  Index  are  given  for  the  report  as  a  whole  and  are  not  classified  by  the 
various  Parts.  The  pages  of  the  report  are  numbered  consecutively  throughout  the  eleven  Parts:  Part  I, 
1-96;  Part  II,  97-260;  Part  III,  261-324;  Part  IV,  325-388;  Part  V,  389-436;  Part  VI.  4J7  516;  Part 
VII,  517-644;    Part  VIII,  645-700;    Part  IX,  701  to  812;    Part  X,  813-996;    Part  XI,  997-1082. 
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Bar  Association,  Americanization  Com- 
mittee, 677 

Bathing  beach  waters,  pollution  by  sew- 
age, 62 

Bellevue  Hospital.  956 

Benjamin  Rose  Institute,  provision  of 
funds  for  care  of  crippled  children,  204 

Birth  registration,  check  of,  167;  in- 
adequacy of,  276-77;  method  of  secur- 
ing 100%,  278;  relative  number  of 
births  reported  by  midwives  and 
physicians,  277.  See  also  Bureau  of 
Vital  Statistics  i 

Births,  1919,  275-76 

Blindness,  see  Prevention  of  blindness; 
Board  of  Education,  special  classes; 
Society  for  Blind 

Board  of  Education,  cooperation  in  pre- 
vention of  heart  disease,  214,  218, 305 
cooperation  with  Division  of  Health 
272;  physical  training,  296-97,  312-13 
provision   for  crippled  children,   206 
provision  for  tuberculous  children,  362 
psychological  clinic,  462, 486, 488;  sani 
tary     supervision,     297-301,     315-18 
special    classes:    cardiac,     295;    for 
blind,  294;    for  cripples,  206,  294-95 
for  deaf,  294;    for  mentally  defective 
295.  488-90;  nutrition,  295;   open-air 
293-94;   speech  defects,  295,  494-95 
See  also  Department  of  Medical  In- 
spection; Health  education 

Boarding  homes,  dental  work  for  children, 
178;  medical  supervision  of  children. 
177-78;  supervision,  178,  287,  762-63; 
suggested  procedure  for  placing-out  of 
children,  178-80 

Bodily  mechanics,  need  for  community 
education  in,  198 

Boston,  City  Hospital,  956;  hospital 
service  per  1,000  population,  830 

Boys*  School,  486 

Brace  shop,  present,  203;  proposed  cen- 
tral, 200-1 

Bratenahl  Village,  school  nursing  service, 
778 


Breast  feeding,  see  Infant  care 

Bureau  of  Child  Hygiene.  143;  activities. 
280-83.  See  also  Prenatal  care;  Ma- 
ternity care;   Infant  care 

Bureau  of  Communicable  Disease.  122-38; 
cards  used,  124-25;  Charter  provi- 
sions for,  122;  control  of  rabies,  137: 
culturing  in  diphtheria,  125;  disinfec- 
tion after  smallpox,  127;   disinfectioo 

of  library  books,  126;   duties  of  chief, 
122;     extension   of  scope,    122;    im 

munization    against    diphtheria,    126 

need  for  skilled  intubator,  136:    per 

sonnel.  122;   quarantine,  125,  137-38 

regulations  of  Sanitary  Code,  123-24 

reporting  by  physicians,  124;   results 

of  control  measures,  127;    supervision 

of  district  physicians,  140;  vaccination. 

126-27 

Bureau  of  Food  and  Dairy  In^iectian, 
148-54,  357;  classification  of  milk 
dealers,  153;  control  of  communicable 
diseases  in  animals,  122;  control  of 
rabies,  149-50.  dairy  inspection.  151; 
defects  in  milk  control,  150-1;  organ- 
ization, 148;  apijointment  of  person- 
nel, 154;  present  separation  of  food 
inspection  service,  154;  recommenda- 
tions for  milk  and  dairy  inspection. 
154;  summary  of  work  for  1919^  14S- 
50;  supervision  of  slaughtering  and 
sale  of  meat,  150 

Bureau  of  Industrial  Hygiene,  need,  554; 
proposed  activity  for  Division  ol 
Health.  185 

• 

Bureau  of  Juvenile  Research,  ses  State 
Bureau  of  Juvenile  Research 

Bureau  of  Laboratories,  155-61;  chief 
criticisms  of  bacteriological  laboratory. 
157;  duties  of  chief,  155;  functions^ 
155-56;  inspection  work,  160-61;  main 
distributing  stations  for  outfits.  157-59; 
microscopic  and  serological  examina- 
tions for  venereal  diseases,  400;  milk 
examinations.  155-56;  organizatioii. 
155;  patent  medicines,  161;  sumtnarjr 
of  results  of  examination  of  dty  water, 
1919,  159:  work  of  bacteriological  lab- 
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Child-caring  institutions,  licensing,  287; 
medical  survey,  287;  number  and 
capacity^  287;  number  planning  new 
buildings,  175;  objects  of  study  of, 
174-75;  problems  of  delinquency,  487; 
recommendations,  176-77,  287;  sani- 
tary survey,  287;  summary  of  medical 
service,  175-76 

Child  health  work,  four  great  features  of 
present  program,  268;  lack  of  pre- 
ventive health  functions,  267-68; 
measure  of  its  effectiveness,  319-20; 
need  of  central  control,  267-270;  pres- 
ent organization,  267-68;  proposed 
organization,  270  73;  recommenda- 
tions. 274-75,  278-80,  283-84,  285-87, 
287-88,  301-18;  summary  of  problem, 
269-70;  summary  of  report  on,  29-30; 
two  fundamental  bases,  268.  See  also 
Central  Child  Hygiene  Council;  Pre- 
natal care;  Maternity  care;  Infant 
care;  Pre-school  age  care 

Child  Labor  Laws,  age  and  educational 
requirements,  582-83 ;  enforcement, 
583,  585-86;  health  requirements,  583; 
reasons  for  evasion,  586-87;  reasons 
for  inadequate  enforcement,  586;  rem- 
edy for  lack  of  enforcement,  587;  spe- 
cial vacation  certificate,  583;  street 
trades,  583 

Childhood,  importance  of  adolescent 
period,  580 

Children  and  industry,  brief  outline  of 
study,  581 ;  education's  responsibility, 
613-18;  need  for  junior  vocational 
department,  596-97,  615;  reasons  for 
including  study  in  survey,  579;  recom- 
mendations, 619-21;  summary  of  re- 
port, 31-32;  three  general  considera- 
tions involved  in  health  study,  579-80 
statistics:  sources  of  information, 
583-84;  number  of  children  at  work, 
584 ;  ages  and  number  of  children  ap- 
plying for  work,  585;  occupations 
employing  children,  588 
See  also  Occupations  employing  chil- 
dren; Street  trades;  Agricultural 
work  and  domestic  service;  Child 
Labor  Laws 


Children's  Fresh  Air  Camp,  dental  serv- 
ice, 687;  preventorium  advantages. 
361;  provisions  for  convalescents.  941 

Children's  Placement  Bureau,  proposed 
new  activity  for  the  Division  of  Health, 
178-80 

Chronic  cases,  classification,  947*48 

City  Charter,  provisions.  106-9;  suggested 
changes,  119,  654,  839-40 

City  Farm,  description,  465 

City  Hospital,  admission  procedure  for 
tuberculosis  cases,  356;  ambulance 
service,  961;  approval  of  bond  issue 
for,  458,  966;  charter  changes  sug- 
gested, 654,  839-40;  deficiency  of 
nursing  service,  838;  number  of  beds, 
828;  out-patient  department  needed, 
918;  plans  for  expansion,  966;  pro- 
posed psychopathic  department  and 
"outposts",  458,  462.  479,  481.  486; 
social  service,  953,  955;  study  of  con- 
valescent cases  from,  930-32;  sug- 
gested plan  for  a  venereal  disease 
service,  410; 

facilities:  contagious  cases,  832; 
dental  surgery,  684-85,  687;  mental 
cases,  446-47,  458;  tuberculosis  cases, 
360;    venereal  diseases,  402,  410,  832 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hos^Mtal 
and  services  offered,  717-18,  724;  in- 
struction in  nursing  procedures,  724- 
27;  instruction  in  sciences,  728-32; 
instruction  in  other  subjects.  732-35; 
ratio  of  nurses  to  patients,  735;  day 
duty,  736;  night  duty,  737-38;  vaca- 
tion, 738;   living  conditions,  740-41 

City  Infirmary,  insufficient  service,  839. 
949;  location  and  capacity,  948:  per- 
sonnel, 948;  provision  for  mental 
cases,  465-66;  utilization  for  chronic 
cases,  949 

City  Plan  Commission,  48,  353 

Climate,  46-47 

Clinics,  cardiac,  215,  219,  897:  dental, 
293,    684-86,    903-4;     tndustiial    553, 
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specialized  supervision,  367;  neglect 
of  infant  hygiene  work  under,  282-83 ; 
prenatal  and  postnatal  work,  801-2; 
standard  ratio  of  nurses  to  population, 
375,  755;  success  of  system,  754; 
prime  requisite  of,  755;  some  causes 
of  failure,  755-56;  used  in  University 
public  health  nursing  course,  746 

Girls'  Home,  484-85 

Glenville  Hospital,  number  of  beds,  828; 
training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  723,  724;  teach- 
ing of  nursing  procedures,  724-27; 
teaching  of  fundamental  sciences,  728- 
32;  instruction  in  other  subjects,  732- 
35;  day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 

Goiter,  detection  and  abatement,  291-92; 
endemic,  46 

Gonorrhea,  see  Venereal  diseases 

Government  Diagnostic  Clinic,  400-1 

Grace  Hospital,  number  of  beds,  828 

Griswold  Act,  authorization  of  institu- 
tional inspection,  173;  reference  to, 
124 

Health  administration  surveys,  aims  and 
methods,  1 009- 1 7 ;  factors  determining 
scope,  1007-8;  history  of,  1005-7; 
preliminary  steps,  1004-5;  reasons  for 
making,  1003 

Health  centers,  administrative  work,  908; 
case  classification,  343-44;  dental 
work,  684;  description,  115;  districts, 
114;  extension,  283-84,  971;  facilities 
for  tuberculosis  work,  355;  financial 
administration,  909-10;  infant  welfare 
work,  280-83,  761-62;  location  and 
clinics,  904-5,  986;  medical  work,  280- 
81,  907-8;  method  of  referring  babies 
to,  282;  nursing  service,  765-66;  pa- 
tients, 905-6;  personnel,  907;  pre- 
ventive rather  than  curative,  826; 
provision  of  milk  by,   906-7;    really 


branch  offices,  115;  reasons  for  de- 
crease in  number  of  new  tuberculosis 
cases,  344;  records,  119,  767,  908-9; 
recommendations,  190,  910-11;  social 
work,  908;  supervision  of  children  of 
pre-school  age,  285-86;  supplementary 
equipment  needed,  366;  tubeirulosis 
attendance,  344;  tuberculosis  nuraing, 
356-57,  760-61 

Health  Department,  see  Division  of  Health 

Health  districts,  location  of  hospitals,  835; 
proposed  use  of  one  as  cztensioa  dis- 
trict, 769;  facilities  for  prevention  and 
treatment  of  sick,  116;  statistics  for 
report  based  on,  42 

Health  education,  anti-tuberculosis,  346, 
363,  368;  function  of  a  downtown  dis- 
pensary, 922;  importance  in  training 
for  industrial  life.  614-15;  important 
part  of  industrial  ntuinng,  805-6;  in 
industry,  363;  in  the  public  schods, 
297;  means  of  combating  quackery 
and  patent  medicines,  677;  for  pre- 
vention of  heart  disease,  218;  recom- 
mendations, 189,  313-14;  resume  of 
present  services,  186-89;  under  Divi- 
sion of  Health,  108,  110,  112,  188: 
views  of  International  Red  Cross  in 
regard  to,  188-89;  weapon  against 
disease  and  disability,  26-27.  See  aho 
Sex  education;  Mental  hygiene 


Health  hazards, 
hazards 


Accident  and  health 


Health  services,  recommendaticms,  226-28; 
summary  of  report,  28-29 


Health  supervision  in  industry, 
cal  service  in  industry 

Health  supervision  in  schools, 
health  supervision 


Medi. 


School 


Health  supervision  of  children  at  work, 
medical  examination  for  work  permit, 
603-7;  suggested  content  of  Ohio  law 
re  health  certificate,  607;  suboormal 
children,  608-10;  sununary  of  stand- 
ards of  normal  devdopme&t  and  physi- 
cal fitnesa>  611-13. 
See  also  Work  permits 
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of  survey,  525;  quality,  526;  recom- 
mendations, 554-56;  special  services, 
544-47;  summary  of  report  on,  31. 
See  also  Industrial  medical  records;  In- 
dustrial nurses;  Industrial  physicians; 
Small  industrial  establishments 

Medical  service  in  non-industrial  estab- 
lishments, 535-36 

Medical  service  in  schools,  see  School 
health  supervision 

Medical  social  service,  895-96;  assistance 
in  cases  of  chronic  illness,  947;  for 
cardiac  patients,  218-19;  at  City 
Hospitals  elsewhere,  956;  City  Hos- 
pital, 953,  955;  cooperation  with 
charitable  agencies,  956-57;  develop- 
ment, 952;  functions,  954,  958,  959-60; 
lack  of  definite  policy,  953-54;  Lake- 
side Hospital,  952;  for  orthopedic 
cases,  203-6,  207;  Mt.  Sinai  Hospital, 
952;  needed  for  convalescent  care,  930, 
932;  problems,  954-55;  recommenda- 
tion, 955;  St.  Vincent's,  952,  953; 
value  in  orthopedic  departments,  199 

Medical  staff  appointments,  see  Hospitals 

Medico-social  service,  contribution  to 
study  of,  25 

Mental  diseases,  need  for  local  society  for 
prevention  of,  225 

Mental  diseases  and  deficiency,  com- 
plaints in  regard  to  firovisions  for,  444- 
45;  methods  of  dealing  with  problems 
presented,  443;  part  played  in  prob- 
lems of  social  agencies,  497;  preven- 
tion, 501-2;  recommendations,  503-11; 
scope  of  survey,  444;  summary  of  re- 
port on,  31; 

city  facilities  for  care:  dispensaries, 
462;  hospitals,  446-47,  458-62;  infirm- 
ary, 465-66;  jail,  464-65;  private 
sanitaria,  462-64 

state  facilities  for  care:  Board  of 
Administration,  467-68;  Bureau  of 
Juvenile  Research,  473-75;  Hospital 
for  Epileptics,  473;  hospitals  for  in- 
sane, 469-71;  Institution  for  Feeble- 
minded, 471-73;    laws,  468-69 


See  also  Courts;  Correctional  agencies; 
Red  Cross;  Associated  Charities; 
Humane  Society;  Women's  Protec- 
tive Association 

Mental  hygiene,  501-2 

Mental    medicine,    facilities    for  teaching 
460-61;     lack    of   attention    given    to 
problem  of,  460 

Mentally  atypical  children,  in  schools, 
488-96 

Mentally  defective,  estimated  number  in 
state  and  city,  471-72 ;  laws  relating  to, 
469;  need  for  supervision,  472,  495-96; 
need  for  increased  institutional  pro- 
vision, 472;  special  classes,  488-90; 
state  institution  for,  471;  two  out- 
standing needs  in  care  of,  473;  work 
permits,  490-93 

Mercantile  establishments,  earnings  of  em- 
ployes, 568,  569;  educational  depart- 
ments, 568;  employment  of  children, 
592-93;  health  departments,  568; 
hours  of  work,  568;  number  of  women 
employed,  568 

Metal  trades,  accident  hazard,  560;  acci- 
dent incid&ice,  542;  employment  of 
boys,  591;  number  of  children  em- 
ployed, 591; 

women  employes:  earnings,  561; 
hours  of  work,  561;  nature  of  [work, 
560;  number,  559;  physical  examina- 
tion, 560;   type,  561;   uniforms,  560 

Midwifery,  comparison  of  courses  in,  277 

Midwifery  control,  evils  of  present  system, 
277-78;    suggested  program,  279-80 

Midwives,  inadequate  supervision,  277; 
number,  277;  social  need  filled  by,  277; 
stringency  of  regulations  for  licensing, 
277;    supervision,  762 

Milk,  dietary  and  nutritional  value,  348, 
351-52;  results  from  study  of  its  con- 
sumption, 348-51;  the  problem  in 
Cleveland,  347.   See  also  Legislation 
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Milk  supply,  control,  148-49,  150-51;  in 
hospitals,  888-89;  reasons  for  unsatis- 
factory condition,  154;  results  of  bac- 
teriological examinations  in  March  and 
June,  1920,  151-53 

Modem  hospital,  services  offered,  825 

Morbidity  statistics,  compilation,  169; 
contagious  diseases  of  children,  284- 
85;  ratio  of  active  tuberculosis  cases 
to  deaths,  345;  reporting  of  tuber- 
culosis, 343, 345;  venereal  diseases,  398 

Mortality  statistics,  general  death  rates, 
1910-19,  city,  338;  heart  disease  death 
rate  for  state  and  city,  213;  leading 
causes  of  death  in  city  and  state,  339; 
maternal,  274 

tuberculosis:  at  Division  of  Health, 
357;  distribution  of  deaths  by  age,  sex, 
occupation  and  form,  342-43;  death 
rates.  1866-191\,  339;  residence  factor 
in  figiu-es,  343 

Mosquitoes,  83-84 

Mothers'  pensions,  inadequacy,  575 

Mount  Sinai  Hospital,  number  of  beds, 
828;  orthopedic  facilities,  202;  pro- 
visions for  mental  cases,  461;  social 
service  departments,  952;  study  of 
convalescent  cases,  934-35; 

dispensary:  building,  893;  classes  of 
disease  treated,  892;  deficiencies,  897; 
dental  clinic,  686-87;  fees  and  finances, 
894;  location,  890;  medical  work  and 
records,  895;  organization,  892;  ortho- 
pedic facilities,  202;  patients,  893; 
social  service,  895-96;  venereal  disease 
clinic,  401.  408; 

training  school  for  nurses:  organi- 
zation, 714;  minimum  entrcmce  re- 
quirements, 715-16;  capacity  of  hos- 
pital and  services  offered,  718-24; 
teaching  of  nursing  procedure,  724-27, 
728;  teaching  of  fundamental  sciences, 
728-32;  instruction  in  other  subjects, 
732-35;  ratio  of  nurses  to  patients, 
735-36;  day  duty,  736;  night  duty, 
737-38;    vacation,    738;    provision    of 


ward   helpers,    738-40;    living    condi- 
tions, 740-41 

Mouth  hygiene,  need,  686;   value,  685 

Mouth  Hygiene  Association,  activities, 
689;  clinics  at  Health  Centers,  684, 
903-4;  extension  of  dental  service 
needed,  685 

Municipal  Court,  need  for  psychiatric 
clinic,  478-79;  Parole  Board,  479-80; 
work  of  Probation  Officer,  479 


New  York  City,  hospital  service  per  1000 
population,  830 


New  York  State,  provisions  for 

and  inspecting  private  institutions  for 
mental  cases,  463 

Night  work,  its  problem,  571-73 

Northern  Ohio  Druggists'  Assodatioo,  co- 
operation with  Division  of  Health,  694 

Nursing,  summary  of  report,  32-33.  5er 
also  Nursing  education;  Public  health 
nursing;   Private  duty  nursing 

Nursing  education,  recommendations,  741- 
45;  standards  of  comparison  for  study. 
709-10;  study  by  Committee  on  Nurs- 
ing Education,  712.  See  o/jo  Univer- 
sity School  of  Nursing:  Ho^xtal 
training  schools;  University  course  in 
public  health  nursing;  Institute  of 
School  Hygiene 

Nutrition  classes,  295,  362 

Occupations  employing  children,  588-89; 
comments  of  employers,  596;  educa- 
tional requirements,  595-96;  function! 
of  medical  service,  591;  health  haz- 
ards, 592,  593-94,  596-97:  hours  of 
work,  589;  nature  of  work  and  oppor- 
tunity for  advancement,  590-95;  wages, 
589 

Ophthalmia  neonatorum,  see  Preventioo  of 
blindness 

Open-air  classes,  293-94,  362 
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Orthopedic  center,  association  with  down- 
town clinic,  200,  923;  central  brace 
shop,  200-1;  main  physiotherapeutic 
plant,  200;    organization,  208-9. 

Orthopedic  Council,  responsibility  for  all 
medical  and  social  follow-up  work,  208 

Orthopedic  organization,  functions  and 
essentials  for  fulfillment,  198-99 

Orthopedic  surgery,  at  Medical  School, 
197,  201-2,  207-8;  convalescent  beds 
needed,  199-200;  hospital  beds,  832; 
departments  in  general  hospitals,  199; 
field,  197-98;  functional  rehabilitation 
of  injured  wage-earners,  198;  need  for 
children's  service,  199;  number  of 
specialists,  197,  663;  possibilities,  197; 
value  of  social  service  in  clinics,  199 

Outdoor  Relief  Department,  admission 
routine  for  Infirmary,  949 

Out-patient  departments,  see  Dispensaries 

Parochial  schools,  dental  service,  685; 
medical  inspection,  288,  301;  nursing 
service,  763 

Patent  medicines,  advertisement,  675; 
capital  invested  in  manufacture  and 
sale,  161-62;  cooperation  of  druggists 
and  City  Chemist  regarding,  694; 
distribution  and  sale,  162-63;  manu- 
facture, 162;  need  for  classification, 
162;  recommendations,  164,  682; 
local  situation,  163-64 

Per  capita  per  diem  cost,  in  hospitals, 
869-70,  878-79 

Pharmacists,  indispensable  auxiliaries  to 
physicians,  691;  number  registered, 
691 

Pharmacy,  recommendations,  697-98; 
summary  of  report,  32 

Pharmacy  laws,  691-94 

Physical  defects,  correction,  290-92,  784- 
85;  emphasis  on  prevention,  308;  in- 
cidence in  school  children  by  age 
periods  and  sex,  304 


Physical  examinations,  for  hospital  per- 
sonnel, 888;  in  industry,  542-44;  for 
city  employes,  185-86,  544;  for  oper- 
ators of  conveyances,  544;  for  food- 
handlers,  543.  See  also  School  health 
supervision 

Physiotherapy,  care  provided  by  Associa- 
tion for  Crippled  and  Disabled,  206; 
main  and  branch  plants,  200;  present 
facilities,  202-3,  207 

Physicians,  diagnostic  training  for,  366; 
foreign-bom,  863;  hospital  staff  ap- 
pointments, 664,  858,  860;  negro, 
863;  number  and  classification  by 
specialty,  663;  professional  oppor- 
tunities, 664,  666-67;  professional  or- 
ganization, 664-66 

Pilgrim  Church,  nursing  service,  777-78 

Playgrounds,  streets  used  as,  67 

Police  Department,  see  Division  of  Police 

"Police  Emergency",  method  of  sending 
in  calls,  961 ;  provisions  for  ambulance 
service,  962-63;  stigma  attached  to 
use  of,  963-64;  used  as  ambulance,  961 

Population,  history  of  city's  growth,  39 

Population  statistics,  age  and  race  distri- 
bution, 41;  city  and  county  subdivi- 
sions, 191S,  44-45;  city  and  suburbs, 
nm-lS,  41-42;    density.  42-43 

Post-mortem  examination,  sec  Autopsies 

Prenatal  and  maternity  nursing  service, 
902-3;  present  facilities.  797;  types  of 
cases  in  need  of.  797-98;  types  of  care 
needed.  798;  agencies  considered  for 
city-wide,  798-803;  recommendations, 
803 

Prenatal  care,  clinics,  274,  826,  902-3, 
986;  committee  on.  274;  measure  of 
effectiveness,  319;  need  for  increase 
of  facilities,  274;  number  of  mothers 
provided  for  in  V.iVJ,  273;  object,  273; 
plan  for  city- wide  service,  274-75; 
797-803,    902-3;     present    provisions. 
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Smoke  investigation  of  Pittsburgh,  quota- 
tion from  Bulletin  8,  85 

Social  hygiene,  see  Venereal  diseases;  Sex 
education 

Social  service,  jee  Medical  social  service 

Social  Service  Clearing  House,  functions, 
958-59;  suggested  extension  of  scope, 
935;    use,  959 

Society  for  the  Blind,  193-95 

Soot-fall  studies,  analyses,  86-87;  appa- 
ratus used,  86;  extent,  86;  purpose  of, 
86 

State  Board  of  Administration,  direction 
of  care  of  insane,  467-68 

State  Board  of  Pharmacy,  lack  of  in- 
spectors, 693 

State  Bureau  of  Juvenile  Research,  473- 
74 

State  Dental  Practice  Act,  need  for 
amendment,  683 

State  Department  of  Health,  registration 
of  hospitals  and  dispensaries,  822; 
suggested  extension  of  supervisory 
powers,  979-80 

State  Fire  Marshal,  control  over  sanitaria, 
463 ;  responsible  for  health  among  food 
handlers,  544,  570 

State  Hospital  for  Epileptics,  473 

State  Hospital  for  Insane,  dental  service, 
688;  description,  470-71 ;  facilities  for 
care  of  tuberculosis  cases,  360 

State  Industrial  Commission,  analysis  of 
reportable  accidents,  540,  550;  Depart- 
ment of  Factory  Inspection,  583,  586, 
587;  hospital  rates  for  accident  cases 
872;  powers  to  safeguard  health  and 
safety  of  working-people,  553;  statis- 
tics for  eye  injuries,  546 

State  Institution  for  Feeble  -  minded, 
capacity,  471 


State  Medical  Board,  detection  of  quacks, 
676 

State  Psychopathic  Hospitals,  description 
of  one  located  in  city,  470-71 ;  need  for 
second  in  city,  470;  nimiber,  469-70. 
See  also  State  Hospital  for  Insane 

State  Sanatorium,  360 

Statistics,  health  districts  used  as  basis 
in  report,  42;  list  of  statistical  tables, 
19-20;  list  of  graphs,  21-22;  wastage 
from  sickness  and  premature  death, 
25-26.  See  also  Children  and  industry; 
Federal  Bureau  of  Labor  Statistics; 
Hospital  ftatistics;  Industrial  acci- 
dent and  sickness  statistics;  Popula- 
tion statistics;   Vital  statistics 

Statistical  analysis,  importance,  338 

Street  cleaning,  78-82 

Street  trades,  extent  and  general  charac- 
ter of  newsboy  trade,  599-601;  ordi- 
nance, 597-98;  reasons  for  non- 
enforcement  of  ordinance,  598;  recom- 
mendations, 601-2;  undesirable  nature 
of  work  for  children.  598-99 

Surveys,  child  health,  1006;  industrial 
hygiene,  1006;  mental  hygiene,  1006; 
Pittsburgh,  1006;  sickness,  1006; 
social,  1006;  Springfield  (Illinois), 
1006;  tuberculosis,  1006.  See  also 
Health  administration  surveys 

Sjrphilis,  see  Venereal  diseases 


Telegraph  work,  employment  of  children, 
595;   number  of  women  employed,  571 

Telephone  work,  employment  of  giris 
under  18,  593;  earnings,  571;  health 
hazard,  571,  594;  hours  of  work,  571; 
scarcity  of  operators,  571 

Textile    and    knitting    mills,    health    and 
accident    hazards,    561 ;     number    of 
•   women  employed,  561 
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Tobacco  factories,  difficulty  of  learning 
trade,  563;  number  of  women  em- 
ployed, 563 

Topography,  46 

Tuberculosis,  detection,  365-66;  equip- 
ment for  control,  331,  346;  expert 
consultation  service  needed  in  indus- 
try, 547;  follow-up  of  cases,  367;  im- 
mediate needs  for  prevention  and 
control,  332-34;  importance  of  ma- 
terial relief  in  treatment,  367;  impor- 
tance of  nursing  in  treatment,  366; 
institutional  care,  357,  360-62;  means 
of  prevention,  364-65;  past  accom- 
plishments in  control,  331-32;  preva- 
lence in  industry,  546;  recommenda- 
tions, 334-35,  370-76;  research  and 
teaching,  368;  summary  of  report,  30; 
treatment,  366-67;  work  at  health 
centers,  344,  355.  See  also  Health  edu- 
cation; Legislation;  Morbidity  sta- 
tistics;   Mortality  statistics 

Tuberculosis  nursing,  356-57;  366-67; 
760-61;    775;    791-92 

Tuberculosis  survey,  methods,  336-37; 
primary  objects,  336 


Undertakers,  ambulance  service,  961 

United  States  Home  Registration  Service, 
quotation  from  report  on  Housing 
Condit^fTis  of  War  Workers,  43 

United  States  Marine  Hospital,  provisions 
for  mental  cases,  461-62 

United  States  Public  Health  Service,  ac- 
tivity in  combating  venereal  diseases, 
547 

University  course  in  public  health  nursing, 
field  work,  748-51;  finances,  746;  in- 
struction, 748;  measure  of  success 
achieved  by,  751;  organization,  745- 
46;  origin,  745;  staff,  746-47;  stu- 
dents, 747-48;  recommendations,  751- 
52 


University  District,  a  community  service, 
789-90;   description.  115-16;   factor  in 
success  of  public  health  nursing  coarse, 
746;  plan  of  administration,  790;  prac- 
tice  field    for   public    health    nursing 
course,  745;  recommendations,  796-97 
results  of  prenatal  care  in,  273,    274 
staff,  790;   summary  of  work,  79S-96 
supervision,  795;  supervision  of  work 
of  students  in  University  course,  747. 
749-50; 

activities:  visiting  nursing,  790-91; 
child  hygiene,  791;  tuberailosis.  791- 
92;  communicable  disease  cootrol, 
793;  prevention  of  blindness,  793; 
supervision  of  boarding  homes,  793; 
prenatal  nursing,  793-94;  school  nuiv- 
ing,  794;  clinics,  794-95,  902-3 

University  Hospital  Group,  967;  order  of 
precedence  in  erection,  654-55 

University  psychiatric  clinic,  461,  462 

University  School  of  Nursing,  a  shorter 
basic  training  for  nurses,  712;  im- 
portant contribution  to  scdution  of 
problem  of  nursing  education,  710; 
recommendations,  741-42;  some  bene- 
fits, 710-11;   special    function,    711-12 


Vaccination,  126-27 

Venereal  diseases,  diagnosis,  400-1;  draft 
board  figures  for,  398;  foUow-up  of 
treatment,  414>16;  hospital  beds  for 
care  of,  401-2,  410,  832;  method  of 
combating  in  industry,  547:  preva- 
lence, 398-99:  prevention,  411-12; 
recommendations,  401,  403-4,  406, 
407-8,  409,  412,  421-22:  summary  of 
report,  30;  treatment  by  private 
physicians,  402-3;  treatment  in  dis- 
pensaries, 401,  404,  406-9; 

control:  campaign  for,  410-11; 
methods,  396-97,  429-30;  needs*  225, 
395-96;  past  acooroplishfnests,  395; 
present  facilities,  395 
See  abo^  Sex  delinquency;  Sex  cduea- 
tion;  Recreation 


1082 

Hospital  and  Hkalth  Subvei 

Work  pemdta,  examination  made  by  De- 

Working environment  of  women,  reaaoos 

partment  of  Medical  Inspection,  605-6; 

for  safeguarding,  557 

Federal     Children's      Bureau     health 

Workmen's  Compensation  Act,  543 

standards    for    children    entering    in- 

dustry,    603-4;      information     as    to 

Year  Book,  suggested  paUicatioa,  171 

mental   deficiencies,    608-9;     issuance 

by  Department  of  Medical  Inspection, 

Zone,  definition  of  term  as  used  in  Child 

606-7;     for    the    mentally    defective. 

Health  report,  272 

490-93 

Zooing  ordinance,  advantages,  48 

THE  CLEVELAND  HOSPITAL  AND  HEALTH  SURVEY 

REPORT 

List  of  Parts  and  Titles 


I. 

Introduction. 

General  Environment. 

Sanitation. 

II. 

Public  Health  Services. 

Private  Health  Agencies. 

Ill, 

A  Program  for  Child  Health. 

IV. 

Tuberculosis. 

V. 

Venereal  Disease. 

VI. 

Mental  Diseases  and  Mental  Deficiency. 

VII. 

Industrial  Medical  Service. 

Women  and  Industry. 

Children  and  Industry. 

vm. 

Education  and  Practice  in  Medicine,  Dentistry^  Pharmacy 

IX. 

Nursing. 

X. 

Hospitals  and  Dispensaries. 

XL 

Method  of  Survey. 

Bibliography  of  Surveys. 

Index. 

The  complete  set  may  be  obtained  at  a  cost  of  $5.50  plus  the 
postage  and  single  parts  at  50  cents  each  plus  the  postage,  from 


THE  CLEVELAND  HOSPITAL  COUNCIL. 

S08  Anisfield  Building. 
Cleveland,  Ohio 


PHntod  by 
Tbs  Vmrnmrnm  P 
CI«TilBn4.  O. 


